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DIFFERENTIAL DIAGNOSIS 
ACUTE PAIN THE UPPER 
ABDOMEN* 


BROCK BRUSH, 
Detroit, Michigan, U.S.A. 


Errors the diagnosis the cause acute pain 
the upper abdomen usually result from the 
examiner’s coming too quickly diagnostic con- 
clusion. The possibilities the cause pain are 
great that seems wise begin with very 
broad base and then, careful evaluation the 
signs and symptoms, gradually narrow down 
final opinion. Snap diagnosis may make the ex- 
aminer seem very brilliant when correct, but 
unwise general rule. There are shortcuts 
the correct diagnosis the acute pain the 
upper abdomen, and every available facility 
arrive the correct conclusion must used, 
orderly type examination, with consideration 
all the possibilities, desirable. There are many 
conditions affecting other parts the body which 


*From the Division General Surgery, Henry Ford Hospital, 
Detroit, Michigan. Presented the Annual Meeting 
the Canadian Medical Association, Banff, Alta., 15, 1960. 


give rise picture closely simulating the acute 
surgical abdomen, and these ever-present pitfalls 
must eluded. should then attempt deter- 
mine whether the condition requires surgery—im- 
mediate delayed—or medical condition. The 
term “acute abdomen” usually used denote 
some condition causing intense abdominal pain and 
other associated signs and symptoms, usually 
caused peritonitis, hemorrhage ruptured 
viscus, and requiring operation. 

The objectives the physician are locate the 
anatomical site and then determine the type 
pathological process causing the The investi- 
gation must include accurate history, followed 
adequate physical examination. Indicated 
laboratory and x-ray studies are confirmatory. 

Lord Moynihan, 1911, writing 
subject, stated that should not stressing the 
new” the diagnosis acute abdominal 
conditions until have mastered the old”. 
This statement just important today was 
when was written because seems that there 
tendency minimize the careful history and 
complete physical examination, which will always 
give the most important evidence with which 
assess acute abdominal conditions. 
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History 


The age and sex patient under consideration 
are always important, certain conditions are 
more common the early—others the later— 
stages life. the early decades, consideration 
must given intussusception, appendicitis, and 
mesenteric adenitis; the later decades, such 
conditions diverticulitis, neoplastic obstruction, 
pancreatitis and abdominal aneurysm 
considered. 


The past medical history must always thor- 
oughly taken, because may have direct con- 
tributory connection with the present illness. Prior 


abdominal symptoms, abdominal operations, cardio- 


vascular disease, allergies, and other conditions 
must inquired about well careful account 
taken any previous similar pain for which the 
patient currently being examined. 


Vomiting and diarrhea are symptoms which must 
carefully evaluated type and content. They 
are great significance and may point the direc- 
tion one two conditions. Vomiting commonly 
occurs early small bowel conditions, appendicitis 
and pancreatitis, and late large bowel obstruc- 
tion. Severe gastroenteritis must always kept 
mind when there early onset diarrhea. This 
can also occur mesenteric thrombosis, mesenteric 
adenitis and appendicitis. 


chill symptom which should asked 
about because suggests the possibility urin- 
ary tract infection pulmonary condition. 


Headache, pointed out im- 
portant because migraine and Méniére’s syndrome 
often give rise severe abdominal symptoms. 


Pain 


Careful analysis the pain will often lead 
the This includes such points the 
original site, point maximal pain, the intensity 
the pain, the factors which influence it, whether 
localized diffuse, and, finally, the character 
the pain. 


The precipitating factors abdominal pain are 
significant, and whether slow and gradual 
onset, acute, sudden, and totally unexpected. 
The previous meals and alcohol intake should 
inquired about, great importance this day 
the occurrence abdominal trauma, undue 
physical exertion. Intra-abdominal injuries 
severe nature frequently result 
trating injuries. 

The character the pain greatest impor- 
tance—whether constant periodic, cramping 
the peritoneum and pancreas. detailed history 
the radiation the pain usually very helpful 
the diagnosis biliary and renal colic, careful 
appraisal the significance the pain, its inten- 
sity and reactivity, and attempts determine the 
pain threshold the patient, are all very impor- 
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Movements which intensify relieve the 
pain should inquired Shoulder pain from 
irritation the diaphragm suggests perforated 
ulcer hemorrhage from some abdominal viscera. 
careful consideration the symptom pain 
will usually lead the correct impression the 
condition fault. Very severe upper abdominal 
pain present acute pancreatitis, mesenteric 
thrombosis and dissecting aneurysm. 


Physical Examination 


The temperature, pulse, blood pressure and res- 
piration must always taken and considered 
carefully. rising pulse and leukocyte count point 
progressing inflammatory lesion vascular 
occlusion. High white counts are common gan- 
grene the gall bladder, infarcted intestine and 
acute pancreatitis, falling red blood cell count, 
and signs sympathetic stimulation, indicate seri- 
ous hemorrhage, either gastrointestinal intraperi- 
toneal. 

The general appearance the patient acute 
pancreatitis, myocardial infarction, severe hemor- 
rhage and abdominal vascular crisis, always 
alarming and fulfills the picture generally referred 
“clinical shock”. Careful examination the 
abdomen under optimum conditions always im- 
portant, such signs Cullen’s sign Grey- 
Turner may present, denoting retroperitoneal 
hemorrhage. Abdominal rigidity the utmost 
importance, together with determination the 
points maximum tenderness and rebound tender- 
ness. These must carefully diagrammed. 
exquisite spot tenderness usually noted the 
site inflammed visceral peritoneum when the 
hand withdrawn from distant site, after pres- 
sure has been made, This sign may have great 
value and should looked for along with others 
make complete examination. 

Auscultation the abdomen mandatory, but, 
unfortunately, seems one the important 
parts the examination which often passed over 
lightly. Silent abdomen, rigidity the abdominal 
wall, and immobility the patient, comprise 
triad physical findings which usually denote 
acute surgical The patient with peri- 
tonitis will resist movement, while the patient with 
colic from calculus moves about great deal. 
The tenderness and muscle spasm are usually max- 
imum over the major pathological process, since 
they indicate peritoneal irritation. 

Rectal and vaginal examinations are the great- 
est importance and must never eliminated, 
since great amount information can readily 
obtained short time. Hernial orifices must 
examined every patient. 

The physical examination must repeated every 
2-3 hours determine changes the abdominal 
findings and, thus, the course the disease. 
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X-Ray Studies 


the diagnosis acute pain the upper abdo- 
men, radiograph the chest and abdomen, 
flat and upright position, tremendous impor- 
tance. The radiation pain from, lower lobe 
pneumonia, from conditions the pleura and 
diaphragm, well known. The scout film the 
the amount and location air the intestines, 
and fluid and air any dilated loops. 
always wise have scout plate made the 
sitting and supine positions. The finding free air 
the peritoneal cavity denotes perforation the 
gastrointestinal tract. addition, one the organs 
the abdominal cavity may seen dis- 
placed, the normal shadow obliterated. When 
seems indicated, barium may introduced the 
rectum delineate further the site which caus- 
ing the abdominal pain. 


Laboratory Studies 


The laboratory frequently supplies solid lead 
the diagnosis abdominal conditions, since many 
them have range characteristic leukocytosis. 
Hemorrhage will suspected the finding 
anemia and some increase the blood urea 
nitrogen value. the diagnosis upper abdominal 
conditions, determination the pancreatic enzymes 
should routine, since they are frequently 
value implicating the pancreas source 
the trouble. electrocardiogram should taken 
and should remembered that frequently 
unaltered very early myocardial infarction. Re- 
sults from such other blood studies the sedi- 
mentation rate, transaminase and bilirubin test, are 
very comforting have. 


Diagnostic abdominal aspiration has come 
help the evaluation puzzling abdominal 
conditions. Since relatively safe and easy 
perform, should used borderline cases when 
there difficulty deciding for against 
operative procedure. Sometimes the intestine may 
punctured the aspirating needle, which con- 
taminates the aspirate, but apparently leakage 
the bowel content occurs. has been used 
widely over 300 cases, and the informa- 
tion obtained has usually been confirmatory and 
helpful. Occasionally the information obtained has 
been the deciding evidence making 
especially where trauma has 

Ammonia levels peritoneal fluid may ele- 
vated strangulation trauma, and normal 
pancreatitis and leakage from the liver 

Common sense will limit the use abdominal 
aspiration situations where diagnostic enigma 
exists and important avoid the stress 
unnecessary exploration. This especially true 
where multiple injuries have occurred and abdom- 
inal signs are present. must remembered that 
negative tap has absolutely significance, 
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Upper Abdominal Pain Caused Diseases 
Outside the Abdominal Cavity 


Pneumonia, especially that the lower lobes, 
has long been known produce acute upper ab- 


dominal pain, and when the right side 


frequently diagnosed acute cholecystitis. 

The epigastric pain coronary disease well 
known, but usually does not cause much upper 
abdominal muscle The radiation pain 
the retrosternal area and into the neck and 
shoulders helps identify this pain, The esophagus 
another organ which must considered the 
causes retrosternal and epigastric pain. Herpes 
zoster, especially when involves the lower thor- 
acic nerves the right side, particularly difficult 
distinguish from acute cholecystitis. The appear- 
ance the blisters occurs several days after the 
onset the pain. This type pain character- 
istically described “burning”, and tenderness and 
muscle spasm over the gallbladder area are mini- 
mal careful examination. 

The patient with acute pain the upper abdo- 
men must always questioned about intake 
drugs medicines any type whatsoever, since 
jaundice, diarrhea, ulceration and hemorrhage may 
due some the various medications which 
are use today and sometimes cause these dis- 
turbing side Anticoagulants, steroids and 
antihypertensive drugs must specifically asked 
about. 

After this preliminary study and consideration 
disease process which may causing the pain, 
and the elimination trauma and drugs etio- 
logical factors, one should then proceed 
orderly fashion the probable cause the pain. 
always good rule think the commonest 
things first, and these, order frequency, will 
considered greater detail, since well 
keep mind the typical features each these 
conditions. 

While true that atypical signs and symptoms 
may present any these conditions, these 
represent only the minority cases. The conditions 
wish enlarge upon are: 

Acute appendicitis 

Acute cholecystitis 

Intestinal obstruction 

Acute diverticulitis 

Acute pancreatitis 

Perforated ulcer 

Dissecting aortic aneurysm 
Mesenteric thrombosis. 


Acute Appendicitis 


Epigastric distress the first symptom appen- 
dicitis the typical instance. This later localizes 
the right lower quadrant and frequently de- 
scribed Anorexia, nausea and 
vomiting vary degree from patient patient, 
but the history “missing” the meal prior the 
onset epigastric distress very characteristic. 
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Fever and leukocytosis are moderate unless the 
disease advanced. Spasm the right rectus 
muscle should suggest very acute process. Ten- 
derness and rebound tenderness are present, and 
iliopsoas and obturator signs should looked for. 
Pelvic and rectal examination should always 
carried out addition the usual blood count 
and urinalysis. 


Acute Cholecystitis 


Gallbladder disease more common women, 
especially after the birth one two children. 
There usually history recurrent attacks 


abdominal pain varying severity, with sometimes 


just the symptoms food intolerance. This often 
selective dyspepsia. The pain usually localized 
the gallbladder area, may radiate through 
the back and, times, acute condition, 
the right shoulder. Constant pain due edema 
and acute inflammation, which may proceed gan- 
There usually muscle spasm the right 
upper quadrant and accompanying pylorospasm, 
which may give good bit midepigastric pain. 
The shoulder pain usually means some spread 
the disease and diaphragmatic irritation, since 
must mediated the phrenic nerve, and 
usually indicative The temperature 
may moderate slightly elevated, and 
104° gangrene the gallbladder. 

White cell count may from 15,000 25,000 
per c.mm., depending the acuteness the pro- 
cess. The gallbladder can frequently palpated 
when distended, and there area hyper- 
esthesia and marked degree muscle spasm 
directly over it. The patient with gallbladder colic 
usually moves about considerably, contrast the 
patient who resists movement when peritonitis 
present. 


Intestinal Obstruction 


The pain simple, mechanical obstruction 
quite characteristic. cramping nature, with 
freedom for four ten minute intervals, and then 
pain lasting from one two Bowel sounds 
are present and coincide with the height per- 
Vomiting occurs early high, small bowel 
obstruction, and late large bowel obstruction. 
The vomiting usually consists first gastric con- 
tents; later, bile, and finally, small intestinal 
material. Abdominal distension present and per- 
istaltic waves may noted through the abdomen. 
history previous operation very important, 
since abdominal adhesions are the commonest 
causal factor. Hernial orifices must examined 
every patient with abdominal great deal 
distension the colon can occur when there 
low obstruction the colon and non-patent 
ileocecal valve which results closed segment 
bowel. Radiographs the abdomen both with the 
patient the reclining and the sitting position 
are usually diagnostic this condition. 
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Acute Diverticulitis 


The pain from this condition most common 
the left lower quadrant the abdomen, but may 
present the mid-abdomen, even the 
right colon, Acute pain develops over 
couple days and usually associated with 
palpable mass and marked tenderness, and with 
moderate elevation temperature and white blood 
count, There frequently accompanying partial 
obstruction the small bowel, involved 
the inflammatory process. Although the degree 
obstruction usually not complete, may 
for several days, but usually then responds 
satisfactorily conservative treatment. 


Acute Pancreatitis 


The pain this condition the upper midline 
and very severe, especially acute hemorrhagic 
pancreatitis. Tenderness and pain develop rapidly 
throughout the entire abdomen, the contents 
the disrupted pancreas flow throughout the peri- 
toneal cavity, giving rise great deal irrita- 
The patient looks acutely ill, usually has 
great deal upper abdominal rigidity, and 
extremely uncomfortable. The blood amylase level 
elevated significantly and abdominal tap 
helpful, There usually history overindulg- 
ence food and alcohol the preceding meal. 


Perforated Peptic Ulcer 


This pain the upper mid-abdomen. Usually 
comes very suddenly; sometimes much 
that the patient feels that has been shot 
stabbed. There is, the majority instances, 
history some intolerance food, and ulcer 
story, but this absent about 25% the cases. 
The contents the stomach soon track down the 
right gutter into the right lower quadrant, and may 
give rise picture which resembles appendicitis. 
sufficient air escaping from the stomach, liver 
dullness will obliterated, and radiograph 
the abdomen will show air under the diaphragm. 


Dissecting Aortic Aneurysm 


The patient with dissecting aortic aneurysm 
extremely ill and often resembles one with coron- 
ary occlusion. Pain may radiate through the 
back, the shoulders, and the substernal The 
patient acutely ill and shows signs shock. 
Femoral pulses should examined and may show 
some change. Radiation the pain downward 
along the course the aorta. The symptoms will 
vary, depending the severity the condition 
and the progression the disease. 


Mesenteric Thrombosis 

This condition gives rise very severe abdom- 
inal pain, usually the mid-epigastrium. The pa- 
tient very similar appearance the patient 
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with acute hemorrhagic pancreatitis—a picture 
severe illness, There may history heart 
trouble some other basis for embolus. The 
white cell count immediately high and progresses 
with the death tissue. Onset pain sudden 
and steady, and associated with marked ab- 
dominal rigidity and tenderness. When smaller 
vessels are occluded, the symptoms and signs are 
less severe, would expected, and such cases 
the diagnosis very difficult. 


SUMMARY 


the diagnosis acute pain the upper abdo- 
men, one must use every available facility and, addi- 
tion, good bit thoughtful consideration the 
symptoms and physical findings order arrive 
correct diagnosis. very careful study the nature 
the pain, its onset and its radiation and character 
must all considered, since most diseases cause pain 
which rather typical for them. 

Determination blood cell counts, temperature, and 
pulse and respiratory rates and radiograph the 
abdomen may add confirmation the diagnosis and 
permit the physician determine whether the condi- 
tion surgical emergency, whether the patient 
should kept under close observation for time and 
have the progress the disease carefully observed. 
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advisable think first many conditions and 
then narrow conclusion, instead thinking 
about some abdominal condition and trying fit the 
patient’s symptoms into this picture. many instances 


the old axiom that “one must think the 


before can diagnosed” true diseases which 
cause pain the upper abdomen. 

our experience has been helpful think first 
the organ involved and then try delineate the 
nature the pathological reaction. 

The young physician should develop plan for 
approaching these acute problems, his diagnostic 
acumen developed its fullest. The ability 
interpret the information available patient in- 
creases with knowledge and experience. accepts 
each problem challenge and uses his knowledge 
and common sense, his percentage accurate diag- 
noses will great, and his experiences gratifying. 
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DIAGNOSTIC X-RAY EXPOSURES: 
THE MIDDLE ROAD* 


DONALD McRAE, Montreal 


For years, more than three generations, 
x-rays have been used the practice medicine. 
They have proved invaluable, even life-saving 
for some patients. Recently there has been storm 
publicity over the allegedly harmful effects 
small amounts radiation. Sensational news stories 
this subject have produced such fear and horror 
the minds some people that they have refused 
have necessary x-ray examinations, x-ray ex- 
aminations that were essential their life and 
well-being. Does such caution protect the patient 
from real danger only from imaginary danger? 
Does such caution deny him invaluable, perhaps 
life-saving benefits? answer patients’ questions, 
doctors must know the facts about the effects 
small amounts radiation man. 


1950, the International Commission Radio- 
logical Protection (ICRP) set the permissible dose 
x-radiation for x-ray workers 0.3r per week 
(approximately 15r per year) because had been 


*Based paper presented the Sectional Meeting the 
American College Physicians, Montreal, February 1959. 
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shown: that such amounts over period many 
years had had detectable effect the health 
animals, small daily doses radiation the order 
(approximately 35r per year) actually seem 
increase the life the 1958 ICRP recom- 
mendations, the permissible dose was expressed 
rems, and limits were set the basis dose 
accumulated over period The permis- 
sible dose remained 0.3 rem per week rem 
for any consecutive weeks. The accumulated 
dose age years was limited rem 
and thereafter rem per decade. For practical 
purposes this has the effect three-fold reduction 
weekly dose. 

There seems genetic effect from low 
doses radiation the order 0.02 0.08 rem 
per week rem per year).? Because this 
has not been proved beyond all question, the ICRP 
has not yet set permissible dose the gonads 
large population groups. The ICRP has accel- 
erated its study the genetic effects radiation, 
and hopes able recommend permissible 
genetic dose the near future. 

Why, then, there much controversy? 

One reason that the concept and definition 
radiation dose not definite. 1928, the Inter- 
national Congress Radiology adopted the roent- 
gen (r) the unit dose x-radiation, but 
now clear that only defines the dose given 
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the air through which passes. Today, the 
used mostly unit exposure. Therefore, 
1953, the International Commission Radiological 
Units (ICRU) recommended the “rad” the unit 
absorbed dose x-radiation. Recently objections 
have been made the rad because the biological 
effects equal numbers rads different types 
radiation are unequal. For this reason, the rad 
will probably not accepted the International 
Congress Radiology. 

Another reason that experiments with radia- 
tions and living organisms cannot compared 
unless all experimental conditions are duplicated 
exactly. This has seldom been possible. show 
the complexity the problem, can say that the 
radiation dose absorbed fruit fly mouse 
varies with the material the container holding 
the animal during treatment, varies depending 
whether not the container placed table 
suspended the air, varies with the size the 
fly the mouse, varies depending the number 
flies mice the container and varies with 
certain electrical and physical variables different 
x-ray machines. addition, there dose rate 


dependence for biological effects. There are also 


many biological variables such oxygen tension, 
temperature, humidity, diet, disease, maturity, in- 
heritance and stress which affect the life span, the 
fertility and the offspring the experimental 
animals, which must also controlled. 

Different authors have different backgrounds 
and this leads inconsistencies. They use words 
differently. For example, geneticist may consider 
50r small dose radiation while radiologist 
may consider 50r large exposure. They read 
different scientific journals and cannot keep abreast 
each other. most biologists and 
geneticists know old article which claims that 
radiologists have shorter lives than other doctors 
and more often get Fewer biologists 
and geneticists know subsequent articles which 
point out that the material for the first article was 
improperly and that, fact, the average 
life span radiologists slightly longer than that 
the average Fewer biologists and gene- 
ticists know article describing 1377 British 
radiologists followed from 1897 1957 who showed 
shortening life span and increase leuk- 
Many the radiologists included that 
survey were pioneers radiology who must have 
received very large doses radiation since many 
them had cancers the skin the hands owing 
overexposure their hands radiation. 


Different authors are more ready accept 
theories facts their own field. This exempli- 
fied the insistence some geneticists that 
radiation effects are linear for all doses, spite 
the absence any evidence that this true 
for the small doses received from most diagnostic 
x-ray examinations received radiologists 
their daily work. This maintained spite 
evidence that the effects small doses radiation 
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and low dose rates are not Some gene- 
ticists say that there threshold for the genetic 
effects radiation and insist that any amount, 
matter how small, bad. not believe 
that this true. The smallest single dose radia- 
tion that has been shown possibly have genetic 
effect fruit flies 25r, and the smallest single 
dose radiation that has been shown possibly 
have genetic effect mice large 
segment the population Kerala has been 
receiving radiation rates from one four 
per year for thousands years and genetic 
effects have been discovered believe 
this indicates threshold dose above rem 
per year, below which radiation has genetic 
effects. 

Having stated what believe are established 
facts and not hypotheses, must say that the 
threshold doses for the genetic effects radiation 
man and animals are not known exactly. 
possible that future work will show that small doses 
radiation, between and rem, may have 
some genetic effect. For this reason, concur 
the efforts being made reduce the exposure 
the gonads radiation people below age 40. 
must sure that every x-ray examination 
which can produce appreciable gonadal dose 
necessary examination. referring such 
things pre-employment lumbosacral spine ex- 
aminations carried out some industries. can 
see the legal and financial advantages having 
pre-employment spine examinations the employee 
later develops back pain work. However, 
cannot see much medical value pre-employment 
spine examinations because you cannot tell 
x-ray methods man’s back will will not 
painful. also thinking repeated mass chest 
surveys large numbers asymptomatic indi- 
viduals. Some people with pulmonary symptoms 
intentionally evade mass chest surveys. For this 
reason, believe mass chest surveys should not 
done unless they include all members the group 
being surveyed and unless all patients below age 
are shielded below the also thinking 
annual x-ray examinations the stomach, gall- 
bladder asymptomatic executives below 
age practised certain business organiza- 
tions and advocated some insurance com- 
panies and some doctors. opposed 
routine pelvic radiography pregnant women and 
believe that such examinations should reserved 
for patients whom some suspicion abnormality 
mother fetus exists. opposed fluoro- 
scopes shoe stores because they give useful 
information and because the x-ray beam directed 
upwards the direction the gonads. 
opposed the fluoroscopic examination 
large numbers well babies and well children 
practised some pediatricians, because the yield 
useful information small and the gonadal 
dose appreciable. 
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the individual case, simply matter 
good x-ray technique. Before the details good 
diagnostic x-ray technique are discussed, one fun- 
damental physical fact about x-ray beams must 
made clear. When beam x-rays hits any 
object, that object becomes emitter x-rays 
and electrons. diagnostic x-ray examinations, 
the object that emits the greatest number x-rays 
and electrons the part the patient’s body that 
receives the primary x-ray beam, Small amounts 
radiation are emitted other parts the 
patient, the floor and walls the x-ray room, 
the x-ray table and the fluoroscopic screen carriage. 
The electrons emitted the part the patient 
being radiographed have range air several 
inches and range tissue about mm. The 
x-rays emitted the part the patient that 
receiving the primary beam have much greater 
range air and tissues. Fortunately, the emitted 
x-rays from the patient are most numerous and 
most energetic the forward direction the 
primary x-ray beam, the primary beam usually 
pointed away from the patient’s gonads and away 
from the radiologist. 

must protect ourselves from the x-rays and 
electrons emitted the patient keeping away 
from him, wearing protective aprons and gloves, 
standing behind lead shield during the 
exposure. 

must protect the gonads (a) 
never allowing them close the 
primary x-ray beam unless absolutely necessary, 
(b) keeping the part the patient 
radiographed far from the gonads possible, 
(c) local shielding the gonads wherever 
possible, and (d) reducing the output diag- 
nostic x-ray machines the lowest possible level. 
Many these things done reduce the gonadal 
dose are simply good radiological practice and 
lead better-quality x-ray films well lower 
gonadal doses. 


BEAM SIZE AND DIRECTION 


The dose radiation the part the body 
thousand times greater than the dose other parts 
the For example, the dose the ovaries 
from single film the pelvis one-third one- 
fifth rads while from single film the stomach 
gallbladder the ovarian dose 1/100 1/50 
rads and from single film the skull less 
than 1/1000 rad. Therefore, must never have 
the gonads the primary x-ray beam unless 
absolutely necessary, must use small beam 
possible and necessary have the gonads 
the primary beam must make few 
exposures possible. 

order fulfill the above criteria, the follow- 
ing procedures are necessary patients below 
age 40: 

(a) must never point the cone the x-ray 
tube towards the gonads examinations that 
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not involve the lower abdomen and pelvis. The 
importance this point may illustrated 
considering dental x-ray examinations, When. the 
lower teeth are being radiographed, the x-ray beam 
directed upwards away from the patient’s 
and the gonadal dose negligible. When the upper 
teeth are being radiographed, the x-ray beam 
directed For the posterior upper teeth, 
the beam directed almost the gonads, and for 
the anterior upper teeth the beam directed 
squarely the gonads. Therefore, examinations 
the upper teeth, the gonadal dose may ap- 
preciable. protective lead apron should worn 
young patients during x-ray examinations the 
upper teeth, Another example the hip joint. 
convenient examine the hips making 
single frontal film the entire pelvis, but this 
exposes the gonads the primary must 
(anteroposterior) films each hip 
separately patients below age 40, using small 
x-ray beam that does not include the gonads, and 
male patients under 40, gonadal shielding may 
used. fluoroscopic examinations young 
patients, must never have the primary beam 
the lower abdomen pelvis unless are 
examining the colon, the lower small bowel the 
female reproductive system. 


(b) must make only single A.P. and lateral 
films the lumbosacral spine and single A.P. 
films the pelvis the first examination these 
areas patients under age The first films must 
made with the greatest care that the films 
will not have repeated because poor tech- 
nique. These first films should made with new, 
clean, intensifying screens that there will 
artefacts the films. Oblique projections 
stereoscopic films should made only the first 
examination shows that they are needed. Oblique 
stereoscopic lumbosacral pelvic films should 
not done routine patients below age 
because the gonadal dose appreciable and be- 
cause oblique films the lumbosacral spine and 
pelvis rarely show lesions that are not shown 
good-quality single A.P. and lateral films. For 
barium enema examinations, fluoroscopy and films 
should kept the minimum young patients. 
intravenous pyelography young patients, 
important that films the upper and lower 
portions the urinary tract made separately, 
since films the upper urinary tract can made 
with the primary x-ray beam missing the gonads. 
The upper urinary tract films should made with 
lead rubber sheet covering the bony pelvis and 
with compression device the pelvic brim 
displace the ovaries downwards and compress 
the ureters. fluoroscopy must have the x-ray 
beam turned for short time 
Intermittent fluoroscopy good economics 
well good medicine. The x-ray beam should 
turned off while you are thinking and while you are 
moving the patient. 


= 


(c) must always use small x-ray beam 
possible order reduce the amount 
secondary radiation produced the part being 
examined. Reduction secondary radiation re- 
duces the gonadal dose when the gonads are 
the primary beam well when they are outside 
it. addition, reduction secondary radiation 
improves the diagnostic quality the x-ray films 
and the fluoroscopic image. also reduces the 
dose the radiologist. 


Dose Reduction Distance 
The only parts the body that can 


moved away from the gonads are the 


wrist and hand. have seen patient’s hand being 
radiographed while the hand was resting the 
lap directly over the have seen children 
being radiographed while sitting their mother’s 
lap. This leads unnecessary exposure the 
mother’s gonads. must constantly aware 
the relationship the x-ray beam the gonads. 


Dose Reduction Shielding 


possible reduce greatly the gonadal dose 
male patients during diagnostic x-ray procedures 
enclosing the genitals radio-opaque pouch. 
Such pouches are now the market, sheet 
lead lead rubber across the thighs male 
patient with its upper edge the symphysis pubis 
will greatly reduce the gonadal dose during lumbo- 
sacral spine examinations. Direct shielding the 
ovaries less effective, but should done with 
lead aprons lead rubber sheets the level 
the iliac crest for every examination the thorax 
upper abdomen, For examination the hip 
joints females, lead lead rubber protective 
shield can the abdomen over the 
sacroiliac joint areas and may reduce the gonadal 
dose the 


Reduction Radiation Output 


Many radiographs are still being made using 
the primary beam, dirty slow intensifying screens, 
relatively slow films, short focal-film distances and 
relatively short developing times. Such factors lead 
patient dose two four times greater than 
necessary. Such factors need not used even 
with low-power portable x-ray machines. 


diagnostic x-ray unit today should allowed 
operate unless has least mm. added 
filter. Full development x-ray films the order 
five six minutes 68° must made 
routine. High voltages (75 125 KVP) should 
used much possible. They are ideal for 
barium work and fairly satisfactory for bone work. 
Focal film distance should least inches. 
High-speed intensifying screens should used 
much possible and all screens should free 
dust and dirt. The use fast x-ray film 
advisable. Its use especially important ex- 
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aminations the pelvic areas. fluoroscopy, 
grid should not used since its use doubles 
triples the gonadal dose the patient. Equal 
greater reduction scattered radiation and in- 
crease sharpness and contrast the image can 
obtained using small shutter openings. 
small shutter opening reduces the dose the 
radiologist well the patient one-half 
one-fifth. round figures, one can say that the 
fluoroscopic dose the patient cut from 
per minute down per minute even less. 
With the use image amplifiers possible 
reduce the exposure the patient and the radiolo- 
gist during fluoroscopy even more. 

are often reluctant dispose old, familiar, 
x-ray machines they still work fairly well. 
However, old x-ray machines may lack protective 
devices. They usually have large focal spot tubes 
giving poor quality films and they often leak 
radiation due wear and tear and sometimes due 
x-ray machine unless has been proved free 
radiation leaks and unless capable doing 
good quality work. Poor quality work leads un- 
necessary repeat Poor quality work 
may also due poor dark-room equipment, 
stale developing solutions and old, dirty intensi- 
fying screens. Such factors force the operator 
use excessively high radiation outputs order 
get films normal density. All these things 
lead unnecessary increase patient dose. 


SUMMARY AND CONCLUSIONS 


Doses rads x-radiation are entirely safe for 
individual patients. Therefore, patients need have 
fear diagnostic x-ray examinations provided they 
are done with modern machines using modern tech- 
niques. 

Gonadal doses due diagnostic x-ray examinations 
areas other than the lower abdomen and pelvis are 
negligible reasonable care and modern techniques 
are used, Therefore, patients need have qualms 
about such examinations. 

the case examinations the lower abdomen 
and pelvis patients below age 40, the patient should 
trust the good judgment his radiologist 
personal physician decide whether not the bene- 
fits such examination outweigh the debatable, 
distant, genetic effects the necessary small amount 
gonadal exposure. 

Although there evidence that small x-ray 
exposures are harmful man, conceivable that 
future work may show some genetic effect from such 
exposure. For this reason must increase the 
ciency our x-ray techniques order reduce the 
dose from primary and secondary radiation much 
possible. must also increase the efficiency our 
dark-room technique order reduce the dose the 
patient much possible. 
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TREATMENT BACTERIAL 
ENDOCARDITIS: 


LUCIEN CAMPEAU, M.D., F.R.C.P.[C], 
PAUL LECLAIR, M.D., PAUL DAVID, M.D. 
and MARCEL LEFEBVRE, B.Sc., Montreal 


THIS ANTIBIOTIC ERA, treatment bacterial endo- 
carditis has been greatly improved, but serious 
problems are still encountered. Excellent mono- 
and review have recently been 
published this subject. wish present our 
experience and discuss problems the manage- 
ment patients with this disease. 


MATERIAL 


This study based retrospective analysis 
the case reports patients with bacterial 
endocarditis observed during the past six years. 
Twenty-nine patients were admitted the Institute 
Cardiology and six were seen consultation 
Maisonneuve Hospital. have classed cases 
with relatively insidious course subacute. 
three these the cause was Staphylococcus albus, 
and one the usually virulent Staphylococcus 
aureus. The others, the acute type, were all 
caused Staphylococcus aureus, except one, 
which was caused Staphylococcus albus. 


Age, sex distribution and underlying heart dis- 
ease are shown Table Approximately 
patients with congenital heart disease admitted 
the Institute had associated endocarditis, whereas 
0.7% the rheumatic patients had this complica- 
tion. One the patients with acute endocarditis 
had previously normal heart, and another was 
said have had murmur the onset her 
illness but had history rheumatic fever. 


The illness the subacute group had been 
present from one week seven months, with 
mean duration 9.5 weeks. Patients with acute 
endocarditis had symptoms from days. 
These patients were treated several physicians, 
and with various antibiotic combinations and doses. 


*From the Institute Cardiology Montreal. 
before the Montreal Cardiac Society March 10, 


Age: years years—median age: years 

Underlying heart disease: 
Vent. septal defect................ 
Patent 
Tetralogy 
Mitral lesion (M.I.)............... 
Aortic lesion 
Previously normal heart (acute 


autopsy was performed seven the eight 
fatalities. 


DIAGNOSIS 


Subacute bacterial endocarditis was considered 
patients with rheumatic congenital heart dis- 
ease who had unexplained fever. Twenty-four pa- 
tients, four whom had negative blood cultures, 
also presented least one the following signs: 
enlarged spleen, petechiae, Osler’s nodes, clubbing 
Janeway lesions. The most frequently observed 
symptoms and signs are shown Table II. The 
diagnosis was based peripheral emboli the 
absence atrial fibrillation, and the appearance 
mycotic aneurysm the pulmonary artery 
two other patients who also had positive blood 
cultures. Three patients, two whom had negative 
blood cultures, were considered have this disease 
because typical symptoms several months’ 
duration, anemia and elevated sedimentation rate. 
All the cases except one had significant anemia 
and elevated sedimentation rate. The mean hemo- 
globin value was (cyanotic heart disease 
and the mean corrected sedimentation 
rate was mm. one hour males and mm. 
females. Four the five patients with sedi- 
mentation rate below mm. were congestive 
heart failure. Eleven patients had white blood cell 
counts below 10,000 per The white blood 
cell count varied from 5600 23,800. C-reactive 
protein value was abnormally high all the 
patients whom was requested. Microscopic 
hematuria was noted patients and albumin- 
uria six. Positive blood cultures were obtained 


934 AND OTHERS: 


The diagnosis acute endocarditis patients 
with septicemia was based the appearance 
new murmurs, splenomegaly, petechiae. All 
had positive blood cultures. unsuspected cases 
were found autopsy. (This most likely ex- 
plained the fact that admissions the Institute 
are restricted patients with heart disease, and 
that patients with septicemia without evidence 
cardiac involvement are not usually referred us. 


BACTERIAL ENDOCARDITIS 


(29 


Enlarged 


Blood cultures were positive 82.8% the 
cases (Table III). mean three blood specimens 
was obtained one three separate days. 
was found that 93% the specimens were positive 
the positive culture group, and positive cultures 
were obtained after negative cultures? only one 
case. all the patients with positive blood cultures, 
except one, the temperature was above 100° 
the day the blood cultures were obtained. Five 
had temperature below 101° The sensitivity 
antibiotic agents was obtained the disc 
method. All causative organisms were sensitive 
the available antibiotic that time except two 
Streptococcus viridans and five the six coagulase- 
positive Staphylococcus var. aureus, which were 
resistant penicillin. 


TABLE 
(35 


anaerobic 
beta hemolytic 

(Lancefield 

aureus (coagulase positive)...... 

Corynebacterium anaerobium................ 


Unknown (negative blood (17.1%) 


The diagnosis was suspected from the outset, 
and treatment begun least the fourth day 
70%, and the first week 90% the cases 
which the infection was present admission. 
Therapy was begun the ninth day two pa- 
tients, and the 32nd day patient erroneously 
treated for rheumatic fever reactivity. Four pa- 
tients developed the infection after cardiac surgery, 
and treatment was begun within two days after the 
diagnosis had been suspected, the 9th, 11th, 
and 22nd postoperative days. Acute septicemia 
and endocarditis due Staphylococcus aureus was 
discovered the 24th day patient treated for 
diabetic acidosis associated pneumonitis 
(Case 3). 
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CLINICAL RESPONSE 


Symptomatic improvement and presumable bac- 
terial cure were obtained 86.2% the cases 
subacute endocarditis, and 66.6% the acute 
variety. Symptomatic improvement 
obtained, within three four days, only 
the cases subacute endocarditis. Eight the 
nine patients with congenital heart 
sponded rapidly. The other patients, except two, 
improved slowly, after only one week therapy. 
was found that heart failure was twice fre- 
quent the slow-response group. Except for these 
two factors uncertain significance, congenital 
heart disease and heart failure, the clinical response 
the subacute and acute cases depended largely 
the relative sensitivity the causative organism 
and the antibiotic used. 


Streptococcus Viridans 


Twelve patients were treated penicillin alone 
combination with other antibiotics. single 
patient, not treated with penicillin because 
vitro resistance the organism, responded well 
oleandomycin. Aqueous procaine potassium 
penicillin was given parenterally amounts 
varying from million units, with mean 
5.7 million units daily. was given alone only 
two cases, combination with streptomycin 
four cases, with erythromycin four cases and 
with chloramphenicol and cycline drug two 
other cases. All four treated with penicillin-strepto- 
mycin improved rapidly, within three four days. 
the other eight patients who received penicillin, 
only three improved rapidly, one treated peni- 
cillin alone, and the other two, 
erythromycin. the five patients with slow 
unsatisfactory response, three patients 
improved million units penicillin daily, but 
became rapidly better when the amount was in- 
creased above million units. one these, the 
organism being resistant penicillin, chloram- 
phenicol had also been added the increased 
amounts penicillin. relapse occurred two 
months later and the patient was finally cured 
erythromycin-terramycin. One patient died heart 
failure the 18th day after slow and possibly in- 
adequate control the infection. received 
million units penicillin and erythromycin 
daily. This was one the four patients whom 
penicillin had been given doses varying from 
2.4 million units daily, which appeared have 
been inadequate all four cases. Another patient, 
treated penicillin alone, died with definitely 
uncontrolled infection, days after the onset 
therapy; therapy had been started belatedly the 
32nd day, because erroneous diagnosis. 
Finally, two patients, whom the infection ap- 
peared have been adequately controlled de- 
termined symptomatic improvement and nega- 
tive blood cultures, also died. One died 


congestive heart failure the 34th day, and the 
other because ruptured mycotic aneurysm 


— 
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the day. Although the infection appeared 
have been adequately controlled the 
patients, only survived (69%). The duration 
treatment the successful cases varied from 


Anaerobic Streptococcus 


the three cases due this organism 
coccus only one responded rapidly 
small amounts penicillin: 2.4 million units 
streptomycin for period days. Penicillin 
amounts million units with strepto- 
mycin-dihydrostreptomycin was required the 
other two patients. One these latter patients, 
who had ventricular septal defect, died the 
15th day, pulmonary and cerebral emboli. This 
patient had improved symptomatically but the 
bacterial doubtful, since autopsy 
was performed. 


Streptococcus Fecalis 


Symptomatic improvement was obtained one 
patient with penicillin, 1.2 million units, and 
erythromycin, 1.2 daily (1954). Heart failure 
persisted, however, and the patient died the 
20th day cerebral embolus. possible that 
the infection had not been controlled this case 
because insufficient amount penicillin. 


Beta-hemolytic Streptococcus (Lancefield type 
One patient was cured penicillin alone, given 


doses million units daily, for period 
days. 


Staphylococcus Albus 


Patients with these infections responded slowly 
and required greater amounts penicillin. The 
symptoms and the temperature persisted for 
least one week after the onset therapy. The doses 
penicillin varied from million units 
daily. One patient improved slowly with 3.6 
million units association with chloramphenicol 
but had relapse six weeks later and required 
million units association with streptomycin daily. 
Two patients also received chloramphenicol, and 
two others, one the cycline derivatives. They 
were treated for periods varying from days. 
All recovered, including the case the acute 
variety. 


Staphylococcus Aureus (coagulase-positive 

One the six cases which this was the cause 
had insidious course six months’ duration and 
was subacute endocarditis. The patient 
was successfully treated combination peni- 
cillin, 1.6 million units, and erythromycin, 800 mg. 
daily, given for period two months 
Two the five patients with acute- endocarditis 
succumbed. The first unsuccessful case 
was postoperative complication 33-year- 


old woman with patent ductus arteriosus. The 
diagnosis was made the 23rd postoperative day 
when fever became prominent. She rapidly pre- 
sented signs pulmonary and meningeal localiza- 
tion. She died days later, after having received 
intravenous erythromycin amounts varying from 
g., tetracycline and streptomycin. She was 
allergic penicillin. Autopsy revealed suppura- 
tive process the site the ligated ductus, 
massive thrombosis the left pulmonary artery, 
multiple pulmonary abscesses and purulent menin- 
gitis and pericarditis. 

The second patient (G.T.-1955), 24-year-old 
woman with mitral stenosis, whose illness had 
begun eight days previously, was admitted 
semicomatose state with definite evidence 
central nervous system involvement. She received 
million units penicillin, 1.5 chlorampheni- 
col and tetracycline during five days, with- 
out improvement, and died the sixth hospital 
day. autopsy, multiple abscesses the brain, 
liver, kidneys and spleen were found addition 
acute mitral valve endocarditis. 

The clinical course the three successfully 
treated cases reported briefly. 


1.—O.R., 28-year-old housewife, complained 
chills, fatigue and anorexia three days’ duration. 
She had scarlet fever years age, after which 
she had what may have been rheumatic fever and 
was told she had heart condition. Four months before 
this admission (1957), she had low back pain and 
dysuria, for which she did not receive treatment. She 
had recent urinary symptoms. Except for the 
elevated temperature, physical examination was nega- 
tive. Hemoglobin value was 11.6 and the white 
blood cell count was 18,500, with 31% band forms. 
Nasopharyngeal, urine and blood 
Staphylococcus aureus, resistant penicillin but sensi- 
tive erythromycin, chloramphenicol, the cycline drugs 
and oleandomycin. The initial diagnosis was pyelo- 
nephritis with septicemia. The spleen became palpable 
and during the course observation, aortic diastolic 
and systolic murmurs were heard and noted increase 
intensity. the day, redness and swelling 
the right knee appeared and persisted for two days. 
The patient complained left chest pain pleuritic 
type the 14th day and chest radiograph revealed 
that time small left pleural effusion. Treatment, 
begun the second day, outlined Fig. Urine 
and blood cultures became negative the 11th day. 
The non-protein nitrogen (N.P.N.) returned normal, 
and intravenous pyelogram was reported normal. 
She had definite evidence aortic and mitral re- 
gurgitation, which appeared slight, suggested 
normal heart size and normal electrocardiogram. This 
patient was still well one year after this illness. 


COMMENTS 


The diagnosis endocarditis was not proved 
but the definite increase the intensity the 
murmurs and the splenomegaly are quite sugges- 
tive. difficult say with certainty which one 
the drugs, penicillin the combination 
oleandomycin-tetracycline, was the curative one, 
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Fig. 1.—Therapy and temperature response Case 


because ACTH was begun simultaneously 
The initial temperature drop appears 
have been due ACTH, since the temperature 
curve follows the dose schedule ACTH, but 
was not until penicillin had been increased 
million units that the temperature remained normal. 
This suggests that penicillin was the most active 
drug and probably responsible for this cure. 


2.—H.R., 16-year-old girl, had been treated 
the Institute months previously for active rheu- 
matic fever. II/IV apical systolic murmur had 
Two days before admission, she began 
have chills and complained fatigue and anorexia. 
She also had sore throat and painful joints. the 
day admission, she complained urinary frequency 
and dysuria. examination, she appeared quite toxic. 
There was slight pharyngitis. grade II/IV systolic 
murmur was present the apex. Slight left costo- 
vertebral tenderness was present. Her right ankle was 
slightly swollen and tender. Hemoglobin value was 
12.6 and the white blood cell count was 13,800, 
with fairly normal distribution. Urine analysis showed 
numerous bacteria and red blood cells. first, 
urinary tract infection was felt the most likely 
diagnosis, but the urine obtained catheter was 
sterile. Three blood cultures contained coagulase- 
positive Staphylococcus aureus, resistant penicillin. 
was sensitive erythromycin, chloramphenicol, the 
cycline derivatives, novobiocin, 
cetin, kanamycin and vancomycin. Antibiotic therapy 
was begun outlined Fig. the 7th day, the 
spleen became palpable, and petechiae and single 
node appeared. diastolic aortic murmur, 
which had not been heard the onset, was audible. 
The diagnosis bacterial endocarditis appeared most 
was not until ristocetin had been given that 


the temperature became normal and subjective im- 
provement ensued. Subsequently, the temperature rose 
again, coinciding with the appearance leukopenia. 
The eosinophil count rose 698/c.mm. 
Platelet count was normal; hemoglobin value remained 
the same level. Anorexia and fatigue had reappeared 
and was felt that the infection might not entirely 
controlled. After penicillin and streptomycin therapy 
was begun the 34th day, the temperature returned 
normal. the 47th day, purpura appeared. The 
bleeding time was abnormally elevated, but the platelet 
count was still normal. Sedimentation rate and white 
blood count returned normal. The patient was still 
well six months after this infection, and significant 


damage appeared have resulted except for slight 
aortic regurgitation. 


The diagnosis appears certain. not know 
with certainty which drug was responsible for this 
cure. She seemed have responded well risto- 
cetin, and the febrile response which coincided 
with the appearance the leukopenia may have 
been drug reaction. Nevertheless, she still ap- 
peared toxic and the infection might not have been 
eradicated. chose the worst evil, and treatment 
penicillin massive doses was begun. The 
leukopenia was transient, complication frequently 
observed patients treated ristocetin. 
wondered whether resistance these antibiotics 
did not develop during treatment; each agent 
combination appeared have temporary bene- 
ficial effect. The prolonged bleeding time remains 
unexplained. 


@ 
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antibiotics had been discontinued (Fig. 3), the 
temperature rose again and the patient developed 
acute pulmonary edema. Bacterial endocarditis was 
suspected. Blood and urine cultures grew coagulase- 
positive Staphylococcus aureus, sensitive penicillin, 
erythromycin, chloramphenicol, the cycline derivatives, 
oleandomycin, kanamycin and vancomycin. 
The treatment outlined Fig. Temperature be- 
came normal and the patient improved with intra- 
venous which was given for 
days. Blood and urine cultures became negative. 
One week after the drug had been discontinued, 
the temperature rose again and pulmonary edema re- 
appeared. Blood cultures grew the same organism, but 
urine cultures were negative. The patient was then 
given penicillin. remained afebrile until the 97th 
day. this point, phlebitis the cut-down site 
appeared and did not subside until the 105th day. 
Pus from this cut-down wound grew Staph. aureus 
resistant penicillin. Blood cultures were negative, the 
white blood count was 10,500, but the hemoglobin 
value was still dropping despite 
transfusions; the patient still appeared toxic. was 
felt that the infection was not yet under control and 
vancomycin, daily, was substituted for days. 
spite normal temperature, the white blood 
count remained elevated 12,000 16,000, the 
hemoglobin value continued drop subjective 
improvement was not satisfactory. appeared that the 
febrile response was misleading. was finally decided 
try combination penicillin, chloramphenicol and 
erythromycin large doses. the seventh day 
this therapy, striking subjective improvement was 
observed, and the white blood count decreased. The 
patient was well one month after this therapy was 
discontinued. systolic murmur grade II/IV was still 
present and the heart size did not appear have 
increased. 


COMMENTS 


The diagnosis bacterial endocarditis appears 
certain. The persistence fatigue, anorexia and 
increasing anemia, without evidence other foci 
infection, except for the urinary tract infection 
which cleared rapidly, are highly suggestive 
endocarditis. Tetracycline produced symptomatic 
improvement, but because its bacteriostatic 
effect, did not eliminate the infection. Penicillin 
alone, even large doses, was not sufficient. Al- 
though vancomycin might have been successful 
had been continued for longer period, 
believe that the combination penicillin, chlor- 
amphenicol and erythromycin large doses was 
responsible for this cure. not think that 
the temperature response the most reliable 
therapeutic guide. Symptomatic improvement, 
white cell count and hemoglobin variations should 
also considered. Similarly, negative blood 
cultures during antibiotic therapy have little value 
and not necessarily indicate bacterial cure. 


*Reverin tetracycline), Hoechst Pharma- 
ceuticals. 
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Corynebacterium Anaerobium 


The patient with this infection responded slowly 
million units penicillin combination with 
chloramphenicol. 


Negative Blood Culture Cases 


These patients responded satisfactorily peni- 
cillin average dose million units (1.2 
million units) alone with streptomycin. One 
patient, allergic penicillin, was finally cured 
vancomycin. All these patients recovered. 


spite adequate antibiotic therapy, the 
incidence major complications was 55.1% the 
subacute group (Table IV). Twelve patients with 
rheumatic heart disease and four with congenital 
heart disease suffered serious complications. The 
incidence was slightly higher (60% compared with 
the rheumatic heart group. Minor 
complications were few. Unexplained prolonged 
bleeding time (frequently observed 
and thrombocytopenic purpura may have been 
drug reactions. 


TABLE BACTERIAL 
(29 


Rheum. H.D. Cong. 


20) (9) Total 
Major 
Heart failure 
(37.9%) 
(20%) 
(20%) 
Ruptured aortic 
valve cusp......... 
Ruptured mycotic 
Aneurysm the 
Acute glomerulone- 
Minor 
Prolonged bleeding 
Thrombocytopenic 


The incidence major complications 
series rose proportionately with the age the pa- 
tients (Fig. and had less significant relation 
with the duration the illness (Fig. 5). Never- 
theless, complications were much less frequent 
patients whose illness had lasted only one month 
before onset therapy. These relations are similar 
for rheumatic and congenital heart disease taken 
separately. 


the six patients with uremia, five had con- 
gestive heart failure and these, three have died. 
mentioned previously, patients with heart 
failure did not respond well treatment but the 
mortality rate was not much higher (27.2% com- 
pared with 20% the other hand, patients with 
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emboli major vessels had 33.3% mortality. 
These were cerebral three, pulmonary two 
and peripheral two cases (one patient had 
pulmonary and cerebral emboli). Two these 
cases pulmonary and peripheral emboli were 
treated with anticoagulants without untoward re- 
actions. 

the group acute endocarditis, one had 
peripheral emboli (Staphylococcus albus) and two 
had heart failure. 


MORTALITY 


Six these patients with subacute bacterial 
endocarditis died (20%). Only one the nine 
with congenital heart disease did not survive 
(12% whereas the rheumatic patients died 
(25% The mortality rate, well the incidence 
complications, bore definite relation the 
age the patient and the duration the illness 
(Figs. and 5). Four had fatal complications, 
despite apparent bacterial cure two and 
possible control the infection two others. 
These were due heart failure one, cerebral 
emboli two, and ruptured mycotic aneurysm 
the other. Two other patients died heart failure, 
but with definitely uncontrolled infection. 

The mortality the acute endocarditis group 
was 33.3%. Only three the five patients with 
acute infection Staphylococcus aureus 
survived. 


The pitfalls the management patients with 
bacterial endocarditis are related primarily the 
antibiotic resistance certain organisms and 
fatal complications spite adequate control 
the infection. 

Patients with Streptococcus viridans infection 
usually respond well penicillin doses 
streptomycin daily. Sensitive strains inhibited 
0.1 unit penicillin may require only million 
units. Use antibiotic other than streptomycin, 
several instances this series, rarely indi- 
cated. have observed two cases infection 
with Streptococcus viridans relatively resistant 
penicillin, one successfully treated with erythro- 
mycin-terramycin and the other, with oleando- 
mycin. our experience, anaerobic streptococcus 
was relatively resistant but responded large 
doses penicillin. The only case Streptococcus 
faecalis our series appeared quite sensitive 
penicillin, but this organism usually requires 
larger from 100 million units 
daily. 

Staphylococcal infections, particularly the 
aureus variety, offered the most difficulties. Staphy- 
lococcus albus was also relatively resistant peni- 
cillin and required unusually large amounts. These 
four cases, however, had also received chloram- 
phenicol one the cycline drugs. has been 
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LEGEND: 
Death Rat 


Age yrs yrs >39 yrs 
Fig. 4.—Subacute bacterial endocarditis (29 cases). 


Incidence complications and death rate related age. 


that chloramphenicol one the cycline 
drugs combined with penicillin may have 
antagonistic effect. Two other cases this series, 
one corynebacterium infection and another 
infection Streptococcus viridans resistant 
penicillin, were treated such regimen. Both 
patients had slow improvement and one relapse. 
The unsatisfactory response with this combination, 
the other hand, may have been due relative 
resistance the causative organism. 
Staphylococcus aureus has always been thera- 
peutic challenge. Earlier reported 
mortality rate varying from 67%. the 
organism became resistant penicillin and the 


LEGEND: 
100% Death rate 
50% 


Duration illness before admission 
(3)* 


Fig. 5.—Subacute bacterial endocarditis (29 cases). Inci- 


complications and death rate related duration 
illness. 


month 


Cases (2)* 


- 
50% 
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mortality was reported high other 
drugs and combinations were sought. Friedberg 
and had reported the successful use 
bacitracin, but its nephrotoxicity made unpopular. 
1955, Fisher, Wagner and recommended 
combination penicillin unusually large doses, 
erythromycin and one the broad-spectrum anti- 
biotics, despite vitro resistance penicillin. 
Melton and reported eight cures nine 
patients treated large amounts penicillin, 
from 160 million units, combination with 
erythromycin and streptomycin. 1958, Geraci 
and his whose experience with this 
multi-antibiotic combination had 
factory, reported the use vancomycin six 
patients, whom four were cured. Romansky and 
collected seven cases treated ristocetin, 
which was successful five. Finally, occasional 
cures were obtained with and with 
biotics. 


The three survivors our series acute endo- 
carditis (60% due Staphylococcus aureus were 
probably cured penicillin massive amounts, 
combined with streptomycin, chloramphenicol, 
erythromycin oleandomycin. All had numerous 
antibiotics rapid sequence and combination, 
that the successful agent combination im- 
possible determine with certainty. realize 
that this approach has little experimental scien- 
tific value but acceptable, believe, dealing 
with infections this type which may disseminate 
rapidly, and where the mortality still high. our 
limited experience, and from this brief review 
the literature, believe that penicillin massive 
amounts association with several other anti- 
biotics such erythromycin and chloramphenicol, 
also large dosage, the regimen choice 
for penicillin-resistant organisms. within three 
seven days the multi-antibiotic regimen appears 
entirely unsuccessful, the newer drugs, vancomycin, 
kanamycin and ristocetin, should tried. 
alternative method would start with vanco- 
mycin, kanamycin ristocetin whenever the 
minimal inhibitory concentration penicillin was 
greater than suggested Abboud and 
also believe that corticoids should 
not used except desperate cases, such 
reported Lustgarten, Ferry and 

generally recognized that the treatment 
subacute bacterial endocarditis successful 
sponsible for most failures, due fatal compli- 
cations. our experience, all the patients 
whom treatment was begun within the first month 
their illness were cured. However, 66% 
the patients had been ill during periods varying 
from one seven months. Omissions and errors 
diagnosis are not usually frequent the possi- 
bility bacterial endocarditis considered and 
blood cultures are requested all patients with 
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rheumatic congenital heart disease who have 
fever unknown origin. 
this series subacute bacterial endocarditis, 
80% had positive blood cultures. believe that 
the working relationship the physician and the 
bacteriologist the utmost importance. Writing 
about the frequency positive blood cultures, 
Andrew Kerr' remarked: “Where free access the 
bacteriologist the patient and the attending 
physician the laboratory exist, results will 
superior those where routine slips paper 
constitute their only communication.” The routine 
use special culture media for anaerobic organ- 


..isms should strongly emphasized. Anaerobic 


pathogens were found four cases (Table III). 
The anaerobic streptococci were further classified 
Streptococcus evolutus. This organism has rarely 
been found bacterial Its high 
incidence this series may explained the 
routine search for this organism all cases 
suspected bacterial endocarditis since was 
reported detail separate paper.) positive 
blood culture was obtained the first specimen 
96.9% the cases with positive cultures. Three 
specimens taken during the same day, regardless 
the temperature curve, are believed sufficient, 
and treatment should started immediately 
thereafter. the patient has received antibiotics 
during the preceding week, preferable wait 
for the results the cultures before starting the 
treatment. they are negative, recommend 
withholding therapy for three seven days, where 
feasible, and repeat the blood cultures. our 
experience, previous administration antibiotics 
appears responsible for most negative blood 
cultures. All the patients with negative blood 
cultures had received inadequate antibiotic ther- 
apy, whereas this was observed only 20% the 
patients with positive blood cultures. The incidence 
congestive heart failure and uremia, also ob- 
served was highest the negative- 
culture group. Heart failure was present 80% 
these patients comparison with 28% the 
positive-culture group. Uremia was observed 
40% the patients with negative cultures, whereas 
only 16% the group with positive culture had 
this complication. 

Early treatment should prevent most failures due 
complications. Severe valvular damage and myo- 
carditis leading intractable heart failure should 
not occur the infection rapidly eradicated. 
our small series, three fatalities were due this 
complication. Emboli, glomerulonephritis and 
aneurysm may also prevented early treat- 
ment. 


SUMMARY 


The treatment cases bacterial endocarditis 
reviewed. The infection was definitely not controlled 
two the cases subacute bacterial endo- 
carditis. Control was questionable two other patients, 
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but all except one these failures appear have 
been due inadequate therapy. Eighty per cent 
these patients with the subacute type survived. Most 
the deaths were due complications which might 
have been prevented early treatment. Two the 
six cases acute endocarditis, which the 
infection was due coagulase-positive Staphylococcus 
aureus, did not respond favourably antibiotic ther- 
apy. Three cases Staphylococcus aureus endocarditis 
successfully treated penicillin large amounts 
combination with other antibiotics are reported 
detail. 

The pitfalls the treatment bacterial endo- 
carditis are most frequently the result complications 
which may prevented early treatment. Control 
the infection nearly always achieved, except when 
the organism the coagulase-positive Staphylococcus 
aureus. brief review the literature the treatment 
this resistant infection presented. 


wish thank Drs. Paul Robert, Jacques Bernier, 
Pierre-Paul Julien, Jean Mathieu, and Claude Gendron 
Maisonneuve Hospital and the staff members the 
Institute Cardiology for permission include their cases 
this series. The antibiotics used several these cases 
were supplied the following pharmaceutical firms: 
Pfizer Canada John Wyeth Brother 
(Canada) Ltd. (Wycillin), and Abbott Laboratories Ltd. 
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RESUME 


Nous avons étudié patients traités pour 
endocardite maligne, dont 82.8% des hémo- 
cultures positives, Ces infections étaient causées par 
streptocoque dans cas, staphylocoque dans cas 
par corynebacterium anaerobium dans seul cas. 
Parmi les patients atteints d’endocardite sub-aigue, six 
sont décédés Les antibiotiques ont été impuissants 
chez deux patients seulement dans 
les deux cas, cause d’un traitement inadequat. Quatre 
autres malades sont morts complications malgré une 
amélioration symptomatique une 
probable. Des complications sérieuses ont été observées chez 
55.1% ces patients, entre autres, cardiaque, 
les embolies artérielles noté que 
des complications mortalité augmentent 
avec des patients également avec durée 
maladie. Les patients dont maladie existait depuis moins 
mois ont tous survécu. Nous concluons que 
biothérapie sub-aigue est satisfaisante dans 
des cas que les décés sont habituellement 
dus des complications que seul traitement précoce peut 
prévenir. est pas ainsi pour causée 
par staphylocoque doré dont traitement est encore 
défit. Trois des cinq patients avec endocardite aigue 
staphylocoque doré ont été guéris (60%) par pénicilline 
massives combination avec d’autres 


ELECTROENCEPHALOGRAPHY AND 
POST-TRAUMATIC EPILEPSY 


GUY LAMARCHE, and 
CLAUDE GAUTHIER, Quebec City, Que. 


THE MENACE post-traumatic epilepsy ever- 
present possibility patients who have suffered 
head injury. Its consequences are important and 
debilitating socially and sometimes physically that 
many attempts have been made predict whether 
will appear. Statistical analyses wounded 
soldiers and civilians are many, but the results have 
been conflicting the percentage who develop 
post-traumatic epilepsy after head 
authors agree that traumatic epilepsy 
more frequent after serious injury, especially 
penetration the cortex has taken place. 


> 


*Lederle Medical Faculty Award, Department Physiology, 
Laval University, Quebec City. 
Neurology, Notre Dame Hospital, Montreal. 


Use electroencephalography first raised 
high hopes being able predict the eventual 
appearance clinical seizures. Gibbs, Wegner and 
Gibbs,? and many others, have studied the electro- 
encephalogram (EEG) post-traumatic states and 
have emphasized the greater percentage paroxys- 
mal abnormalities post-traumatic patients who 
develop seizures. Roseman and have 
stated that serial EEG examinations after trauma 
allow certain broad predictions the possibility 
the eventual appearance epilepsy. However, 
these authors not find possible predict this 
before the acute post-traumatic status terminated, 
that is, after three months. 

Laufer and have studied serial EEG 
tracings the post-traumatic state and have under- 
lined their value assessing the evolution the 
brain damage. 

Recently has denied the ability the 
EEG predict post-traumatic epilepsy but has 
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its use evaluating cerebral damage, 
Jasper and others have shown. 

Our study concerned with 454 unselected cases 
head trauma which were admitted Notre 
Dame Hospital, Montreal, between 1950 and 1958. 
All these cases, which were followed the 


neurosurgical out-patient clinic and most which 


were compensation cases, had routinely least 
one EEG and 124 them had two more. The 
follow-up period ranges from years. 


Our main interest was make tentative cor- 
relation the EEG findings with eventual appear- 
ance clinical seizures. 


Electrode placements were done according 
the 10-20 international electrode system and the 
number applied was minimum 21. The record- 
ing was done with Grass Offner eight-channel 
electroencephalograph. The duration recording 
was most cases least one hour; hyperventi- 
lation and intermittent photic stimulation were 
routinely carried out and pharyngeal leads applied 
when judged necessary. 


Trauma was rated mild, moderate severe, 
according the presence and duration coma, 
fracture and displacement, closed opened 
wounds and cortical lacerations. EEG tracings 
were normal, mild dysrhythmia (25% 
less slow activity with intact alpha), severe 
dysrhythmia (more than 25% slow activity focal- 
ized non-epileptogenic abnormalities, and epilepto- 
genic discharges (slow sharp components, spike 
activity, irregular high voltage waves). 


RESULTS 


the 454 cases head trauma reviewed, 100 
had either immediate delayed clinical seizures, 
giving percentage 22. One has remember, 
however, that civilian hospitals there the 
possibility that follow-up not always perfect and 
that statistical analysis certain margin 
error always possible. difference was made 
the general classification between early late 
seizure, although realize the usefulness such 
distinction. 


TABLE I.—E.E.G. THE 100 WITH 
CLINICAL SEIZURES 


No. and 
Epileptogenic 


Normal: 8%, abnormal: 92%, epileptogenic discharge: 73%. 


comparison the first EEG tracings the 
100 epileptic patients with the tracings the 
remaining 354 who never had clinical seizures 
shows rather interesting difference (Table I). 
the so-called epileptics, 92% had abnormal 
EEG, ranging from mild dysrhythmia (8%) 
epileptogenic discharges while only 599% 
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(Table the remaining 354, who never ex- 
perienced seizures, had abnormal EEG, ranging 
from 22.5% with mild dysrhythmia only 14.4% 
with epileptogenic discharges. The percentage 
normality group patients with head injuries, 
irrespective the severity trauma, strikingly 
different the epileptic group (8%) from the 
non-epileptic one (40.3% 


SEIZURES 


No. Per cent 
Mild dysrhythmia.................. 22.5 
Severe dysrhythmia................ 9.2 
Focal 13.6 


Normal: 40.3%, abnormal: 
charge: 14.4%. 


this large group patients made selec- 
tion 124 patients who had extensive follow-up 
with many EEG examinations repeated serially 
the course their disease. these had 
clinical seizures one time another and were 
observed for them; had seizures but were 
seen for various reasons such headache and 
neurosis. 


Table the epileptics are classified accord- 
ing their EEG tracings: normal, dysrhythmics 
and epileptogenic discharges. The table shows 
amiong other things that 59.5% the epileptics 
had severe trauma, 38.4% had late appearance 
seizure (more than one year), 36.2% had frequent 
seizures, 78.8% generalized convulsions, and 19.1% 
have become free from clinical seizures for least 
year, and this without relation medication, 
which has been withdrawn. 


Table shows the course these nine patients. 
Only one these patients had mild trauma and 
none had normal EEG when was first taken. 
The last EEG showed two normal and four im- 
proved, while one had deteriorated. 


Table summary the course electro- 
graphy the patients who never had clinical 
seizures after head injury but who had abnormal 
tracing. these patients 32.5% had normal 
recording after four months two years, and 31% 
had improved EEG. worth noting that 
the normalization the tracings was done 
records that showed variety abnormality from 
mild dysrhythmia (eight cases) epileptogenic 
discharges (eight cases). The remaining patients 
had unchanged deteriorated EEG. 


The percentage post-traumatic epilepsy our 
series, 22% 454 patients, well within the range 
other percentages published the literature. 

After careful analysis the tables we. have 
extracted several facts that feel can some 
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Norm. EEG Dysrhythm. Epil. dis. No. Per cent 


Seizures: generalized, (78.8%); 
others, (21.3%) 


help correlating EEG findings with the clinical 
course the post-traumatic patient. 

seems that patients who not develop 
post-traumatic epilepsy have much greater per- 
centage normal EEG tracings after their trauma 
than those who experience clinical seizures. 
Furthermore, the group patients with 
abnormal recording, future epileptics have parox- 
ysmal epileptogenic discharges electrography 
five times oftener than ones who not experience 
seizures. These differences have great value. They 
certainly tend separate into two categories the 
future epileptic from the future non-epileptic. 


TABLE THE NINE SEIZURE-FREE 


PATIENTS 
Trauma Onset 
First EEG Last EEG 
Dysrhythmia........ Improved........... 
Epilept. discharge ... Unchanged.......... 


serial EEG tracings are made, they will 
permit correlation the electrographic with the 
clinical course. EEG, future non-epileptic pa- 
tients are seen have tendency improve 
normalize their electrogenesis greater proportion 
than recognized epileptics. 


TABLE FOLLOW-UP PATIENTS 
SEIZURES 


*25 normalized from: 
Mild dysrhythmias 
Severe dysrhythmias 
Focal abnormalities 
Epileptogenic discharges. 
63.6% normal improved. 
36.4% unchanged worse. 


sex: male (87.2%), female 


think therefore that serial EEG tracings 
are taken after trauma, during periods ranging 
from four months two years, one will 
very strong position affirm that patient will 
not develop clinical seizures the tracing has 
become normal improving from one EEG 
the next. EEG follow-up must extended two 
years before definite opinion can given, unless 
course the EEG has become normal before then. 
This must underlined carefully because the 
fact that our courts justice the claim has 
settled within year. This will take care 
both the well-being the patient and the need 
for fairness that the defendant must have. Unless 
normal much improved EEG recorded, 
definite opinion can given until .the course 
the disease has been observed serial EEG 
recordings over this two-year period. during 
such period follow-up the EEG deteriorating, 
shows paroxysmal epileptogenic discharges, 
the prognosis poor, and the possibility that such 
patient will develop seizures approximately 
with Roseman and Woodhall,? but feel that 
longer period than they propose necessary 
most cases for prediction made the 
possibility clinical seizures. 

have shown, Walker has that 
the post-traumatic epileptic syndrome not neces- 
sarily permanent and has tendency resolve 
itself. addition, according our statistics, late 
development does not necessarily mean 
prognosis. our nine seizure-free patients, five 
experienced their first seizure during the second 
year later. Again, serial EEG recordings will 
useful most cases directing the course 
cessation medication and the improvement 
social adjustment. have also confirmed the 
well-accepted fact that patients with serious trauma 
are more likely acquire epilepsy. 

conclusion, feel that the EEG real 
value assessing the degree brain damage. 
But strongly believe that only repeat EEG 
examinations over period two years can give 
information the possibility the eventual 
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appearance post-traumatic epilepsy. The EEG 
gives fairly good picture the course the 
damaged brain towards improvement cure, 
towards epileptic manifestations. patients with 
normal improving electrogram, may 
fairly strongly affirmed that they will not develop 
clinical seizures consequence their trauma. 


SUMMARY 


findings with the development post-traumatic epi- 
lepsy has been made series patients with 
cerebral trauma. The EEG provides good indication 
the gravity and course traumatic brain damage. 
Serial EEG recordings are necessary for two-year 
period after head trauma order determine the 
likelihood post-traumatic epileptic syndrome. The 
EEG especial value determining which patients 


will not develop epilepsy consequence their 
trauma. 
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SENSITIVITY PAIN THE AGED* 


EUGENE ROBILLARD, Montreal 


THE PERCEPTION pain has been reported 
diminished aged but little quantitative 
data are available, for study has been made 
dealing specifically with this aspect. Chapman and 
tested 200 normal subjects various races 
and ages for cutaneous and visceral pain sensitivity, 
modification the heat-radiation apparatus 
Hardy, Wolff and.Goodell. Among their findings 
they reported that pain sensitivity decreased with 
age. analysis 450 cases studied for sensi- 
tivity pain, utilizing the Libman and Hollander 
methods, Sherman‘ noted that the age group under 
had the greatest degree hypersensitivity 
(34.3%). The oldest age group (50-80 years) 
showed proportion the greatest degree 
normalcy, with comparatively small degree 
hypersensitivity (9.4% 

Pain unique that many methods stimula- 
tion can evoke it. Various studies pain sensi- 
tivity have been made, employing chemical, elec- 
trical, mechanical and thermal Before 
1940, these methods evaluate cutaneous pain 
sensitivity were limited principally technical 
difficulties establishing stimulus which could 
controlled and measured, and which allowed 
clearly defined end-point perception. 

The cutaneous heat-radiation 
veloped Hardy, Wolff and Goodell 


*Presented before the Section and Gerontology, 
Congress the Pan American Medical Association, Mexico 
1960. 

+From the Annie Lauterman Geriatric Research Laboratory 
and Medical Service, Montreal.Hebrew Old People’s Home. 
tThe Physiology, University Montreal, 
Montreal. 


overcame these difficulties. This method (involving 
the exposure area skin radiant heat) 
has been shown answer the requirements stated 
above for the measurement pain-producing 
stimuli, since sensory impulses arising the end 
organ the skin have been shown 
portional the thermal gradient and the latter 
Therefore, the intensity radiation proportional 
the amount pain-producing disturbance 
the end organ. this method the pain threshold 
can ascertained milligram calories per second 
per square centimetre. The pain 
established obtaining verbal report from the 
stimulated subject. 


Kutscher and critical review 
the literature the evaluation the Hardy- 
pain threshold apparatus and tech- 
nique from 1940 1957, came the following 
conclusion: “With certain broad reservations 
variations the technique employed, training 
subjects, and methods statistical evaluation, 
the Hardy-Wolff-Goodell radiant heat-pain thresh- 
old apparatus seems well deserving its es- 
tablished pre-eminent position the study the 
physiology pain and the pain threshold.” 


AND METHOD 


The present study constitutes attempt 
measure and compare pain sensitivity 200 normal 
subjects, from the two poles life, the young 
and the aged. The young comprised men and 
women ranging age from 30, representing 
full physiological maturity. The aged consisted 
110 men and women varying age from 97. 
The entire group was constituted the three 
ethnic bodies the Montreal community, namely, 
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Anglo-Saxon, French, and Jewish. All the subjects 
were tested for pain sensitivity the Hardy-Wolff- 
Goodell dolorimeter.* determine 
pain sensitivity, measured two manifestations 
the pain experience: (1) the pain-perception 
threshold, which subjective end-point, and 
(2) the pain-reaction threshold, the first ob- 
jective evidence withdrawal from the pain 

previously reported Hardy, Wolff and 
the stimuli for cutaneous pain 
consisted varying intensities light which were 
focused the middle the subject’s forehead 
the Hardy-Wolff-Goodell dolorimeter. 

The stimulus projector used the dolorimeter 
makes use radiant energy provided special 
100-watt projection lamp. Energy from this source 
focused means mirror and two glass 
condensing lenses point approximately four 
inches forward the nosepiece the projector. 
The opening the nosepiece the projector 
13/16 inch diameter, and located point 
sufficiently far inside the focal point the filament 
that the energy essentially uniform over this 
area. 

The voltage applied the lamp controlled 
two variable transformers. The first these, 
combination with accurate voltmeter, serves 
voltage regulator maintain calibration re- 
gardless line voltage fluctuations. The second 
variable transformer has dial which calibrated 
millicalories per square centimetre per second, 
the plane the nosepiece the projector. 

Stimulus can initiated either through push- 
button the handle the projector which comes 
contact with the subject’s forehead, 
similarly acting pushbutton the panel the 
control box. Depending the setting selector 
switch the panel the control box, the stimulus 
which initiated depressing the button can 
terminated either means built-in electronic 
timer, which set for three seconds for each ex- 
posure, the release the same pushbutton 
cases where constant stimulus applied 
function time. the latter case, auxiliary 
timer used which indicates the time during which 
the stimulus was applied. 

Calibration the instrument carried out 
means 8-junction copper constantan thermo- 
pile which fits the nosepiece the projector and 
measures the energy the same plane which 
the skin the subject would located. Through 
the use the thermopile and auxiliary millivolt 
potentiometer, the calibrated scale the instru- 
ment can adjusted maintain accuracy 
better than mcal./sec./sq. cm. 

order prevent the reflection wave lengths 
from the forehead, minimize the penetration 
these wave lengths into the skin, and convert 


*This instrument manufactured the Williamson Develop- 
ment Company, West Concord, Massachusetts, U.S.A., 
accordance with specifications laid down the originators. 
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radiant into molecular energy, which form the 
heat conducted through the epidermis the 
the skin was blackened india ink 


before placing the subject’s forehead against 


aperture the projector. The 
perception threshold was held the smallest 
amount heat stimulus from this apparatus 
sufficient cause sharp jabbing sensation. The 
pain-reaction threshold was determined 
smallest stimulus necessary cause the subject 
wince, that is, beginning contraction the 
eye muscles the outer canthus. 

The conditions under which these two end-points 
were measured were standardized the following 
manner. All tests were made the same observer. 
Each subject was tested two different occasions, 
the same time the day, and the same 
relation meals. Fatigue and nervous tension, 
far possible, were eliminated; drugs 
stimulants, other than tea coffee, were taken. 

was explained the subject that the procedure 
was not test his ability endure pain, but 
rather his capacity perceive the first trace 
pain. The subject’s co-operation concentrating 
closely the sensation the exact end the 
exposure was requested. was pointed out that 
first would experience sense warmth, 
which later would change its character. The subject 
was then given first exposure, usually starting 
stimulus 150 mcal./sec./sq. cm., which resulted 
only mild sensation warmth. With 
minute interval between exposures, the second 
stimulus, the level 200 mcal./sec./sq. cm., 
was presented adjacent spot the forehead, 
and the subject again reported his sensation. 
pricking pain was reported, the intensity was 
increased steps mcal./sec./sq. cm., until 
the subject reported sharp, jabbing sensation, i.e. 
the pain-perception threshold. The test was con- 
tinued, increasing the intensity the stimuli 
the steps mentioned previously, until the patient 
winced with contraction the eye muscles 
the outer canthus, i.e. the pain-reaction threshold. 
The subject was not informed any time that 
reaction point was being sought. 

Each test consisted from exposures 
light, with 2-minute interval between each 
exposure, making the total time for each test 
between and minutes. order avoid 
the error suggestion, the description the 
subject’s varying sensations was elicited three 
neutral questions, asked after each exposure: 

What did you feel? 

How would you describe what you felt? 

Was this one intense, less intense, more 

intense than the previous one? 


the end each test, observations were noted 
any detectable modifying factors such 
fatigue, nervous tension, apprehension. The 
subject was finally asked these questions: Were 
you nervous restless during the Are you 
tired? How much sleep did you have last night? 
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TABLE THRESHOLDS FOR YOUNG (20 YEARS) AND AGED (65 YEARS) MEN AND WoMEN 


TAKEN FROM THREE Groups 


Men Women Average (men and women) 
Race Young Old Young Old Young Old 
*273.66 329.34 5.94 252.66 8.97 318.00 8.34 263.16 5.83 323.66 5.13 
305.00 6.31 334.00 6.79 271.00 10.88 6.72 288.00 6.60 319.66 5.09 
261.34 4.71 317.34 5.79 242.34 6.00 329.34 4.68 251.88 3.98 323.34 3.76 


*Mean average threshold millicalories per second per square centimetre. 


deviation the corresponding mean. 


When was your last meal? Have you had any 
stimulants? 


RESULTS 


The results are presented Tables and III. 

When the age factor was considered, striking 
and constant difference was noted between young 
and old. The decrease pain sensitivity with age 
was shown the increased average values the 
pain thresholds. This was true for both perception 
and reaction and for all groups. The differences 
between the young and old subjects were signifi- 
probability level considerably less than 
for the French and Jewish subjects. The 
age difference for the Anglo-Saxon group was 


response the young Anglo-Saxons seems 
considerably higher than that the combined 
average for the other two race groups the same 
age. the case reaction (Table this differ- 
ence due principally the fact that the average 
response for the young Anglo-Saxon women 
higher than that the combined average for the 
young women the French and Jewish groups. 
definite conclusion cannot drawn from these 
findings. Further studies are indicated 
respect. 


CONCLUSIONS 


Schumacher reported that the cutaneous 
pain-perception variation group 150 normal 


TABLE THRESHOLDS FOR YOUNG (20 YEARS) AND (65 YEARS) MEN AND 


TAKEN FROM THREE 


Average (men and women) 
Race Young Old Old Young Old 
309.00 381.16 7.03 7.25 351.50 6.60 296.00 5.27 366.58 5.16 


*Mean average threshold millicalories per second per square centimetre. 


deviation the corresponding mean. 


significant but probability levels 0.05% and 
0.5% for perception and reaction respectively. 


While the average male was found have higher 
threshold values, the differences observed between 
men and women the six groups were not signifi- 
cant except the case the aged Anglo-Saxons 
for both pain-perception and reaction, and for the 
young Anglo-Saxons the case perception. 


Comparisons between the various ethnic groups 
indicate that the average response for the French 
and Jewish subjects are the same magnitude, 
the differences not being statistically significant. 
However, the average response the Anglo-Saxon 
group significantly higher than that the com- 
bined response for the French and Jewish subjects. 
The probability levels for perception and reaction 
are 0.5% and respectively (Table III). The 
differences appear emanate from the fact that 
the case perception (Table I), the average 


*The authors are indebted Dr. Jacques St. Pierre, Director, 
Centre Statistics, Department Mathematics, University 
Montreal, for the statistical analysis the data. 


factor considered statistically significant the 
level, means that the probability less than that 
chance alone can account for value the order 
magnitude observed for the factor. 


subjects was plus-minus 15%. Chapman and 
Jones* noted minus plus 50% variation 
from mean and pointed out that this discrepancy 
may due the difference the technique 
used elicit description the pain-perception 
end-point. 

Our findings also indicate the fact that individual 
differences occur the threshold sensory per- 
ception. did Chapman and Jones, found 
relatively smaller deviation within which given 
individual’s threshold varied, compared with those 
the entire group. These investigators attributed 


TABLE CuTANEOUS PAIN-PERCEPTION 

AND AVERAGE THRESHOLDS FOR 

AND WOMEN TAKEN FROM THREE 


Perception Reaction 


Combined average Combined average 


Race for young and young and aged 
Anglo-Saxon....... 303.88 4.40 353.38 5.19 


*Mean average threshold millicalories per second per 
square centimetre. 
deviation the corresponding mean. 
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the differences probably age and race. Our study 
indicates that the age factor responsible for the 
aforementioned differences our subjects. 

Wolff and have stated that the ability 
perceive pain depends upon the intactness 
relatively simple and primitive nerve connections. 
Reaction pain, the other hand, modified 
the highest cognitive functions and depends 
part upon what the sensation means the 
individual the light his past life experience. 
The pain sensation often associated with re- 
action anguish displeasure and, indeed, these 
strong feeling states may predominate the pain 
experience, becoming the one who suffers the 
most relevant aspect pain. Therefore, becomes 
clear that while there distinction between 
sensory perception and the feeling state, both 
formulate fundamental aspects the pain ex- 
perience. Chapman and his using 
radiant heat stimulus, found that neurotic 
patients displayed lower threshold for reaction 
than normal subjects. 

Other investigators, notably and later 
whose investigations were directed 
towards estimation the threshold for pain per- 
ception, actually tested reactivity. Libman exerted 
pressure with his thumb upon the styloid process 
human subjects and found that prize fighters 
and American Indians, groups, failed react 
some noxious stimuli intensity great enough 
induce reaction discomfort the average 
city dweller. 

instrument was rough metal grater 
incorporated sphygmomanometer cuff. in- 
flated the cuff and noted the pressure which the 
patient winced. also learned that relatively 
stoical people have high threshold for reaction 
pain. Drugs such alcohol and morphine which 
induce the subject feeling freedom from 
anxiety may raise enormously the threshold for 
reaction pain, addition their influence 
pain perception. using the Libman and 
Hollander methods, reported that patients with 
organic disease have higher threshold than those 
with functional complaints; coal miners and Mic- 
mac Indians have much higher threshold for 
reaction pain than other individuals. 

was noted our findings that the average 
spread between pain perception and pain reaction 
was 18%. The changes pain reaction according 
age were parallel those pain perception. 


SUMMARY 


Two hundred normal subjects from the two poles 
life, young (20-30 years) and aged (65-97), were 
tested for cutaneous pain sensitivity the Hardy- 
Wolff-Goodell dolorimeter. This group was comprised 
three ethnic bodies, namely, Anglo-Saxon, French, 
and Jewish. 

Two end-points were measured for cutaneous pain: 
beginning jab sensation for the pain-perception 
threshold; and the first evidence wincifig, mani- 
fested the outer canthus the eye, for the pain- 
reaction threshold. 
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Pain sensitivity decreased with age, manifested 
increased average values the pain threshold 
the older group. This finding was constant the 
three racial groups studied. 


The men showed higher readings than the women, 


but the differences were not significant except the 
case the Anglo-Saxon male for both pain 
perception and reaction, and for the young Anglo- 
Saxon male for pain perception. 

Comparison between the three ethnic bodies indi- 
cated that the average responses for the French 
and Jewish subjects were the same magnitude. 
The average response the Anglo-Saxon group was 
significantly higher than that the combined response 
the French and Jewish subjects. definite con- 
clusion can drawn from these findings. Further 
studies would warranted this respect. 

The findings showed relatively smaller deviation 
within which given individual’s pain perception and 
reaction threshold values varied, compared with those 
the entire group. Our study indicates that the age 
factor responsible for these differences. 

While there distinction between sensory per- 
ception and reaction, both formulate fundamental 
aspects the pain experience. 


The authors wish record their appreciation the 


technical assistance Mr. Michael Malus, McGill pre- 
medical student. 
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INTERNATIONAL CONFERENCE 
CELL RESEARCH 


Some cell researchers from large number countries 
met Stockholm September for conference arranged 
two organizations, the International 
Union Biochemistry and the International Union 
Biological Sciences. The meeting was held the Wenner- 
Gren Institute, with the Swedish financier Dr. Axel Wenner- 
Gren Patron Honour. About scientific lectures were 
held during the conference, the main theme which was 
“biological structure and function”, While purely basic 
research character, the lectures also had topical 
medical questions and dealt with chemical, physical and 
medico-biological investigations into the build-up 
bumins under normal 
Swedish-International Press Bureau, Stockholm. 
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USE THIORIDAZINE (MELLARIL) 


MILLER, M.D.,§ Toronto 


SEARCH FOR broad-spectrum, innocuous tranquil- 
lizing agent with reliable potency has been con- 
tinuous because the latent hepatic danger 
the earlier agents and the basal ganglion disturb- 
ances the later compounds. particularly prom- 
ising compound, thioridazine hydrochloride, was 


first reported upon clinically 1958 


and Further reports and 
have been made Canada, Trials date have 
shown potency which compares well with that 
chlorpromazine. There have been reports 
jaundice, and few extrapyramidal disturbance. 


PHARMACOLOGY 


Thioridazine hydrochloride (Mellaril) 
phenothiazine hydrochloride. has negligible anti- 
emetic and hypothermic effects comparison with 
chlorpromazine, and less likely produce 
experimental catalepsy animals. 


METHOD 


The work reported part intensive 
study carried out the Drug Research Unit 
the Department Psychiatry, University To- 
controlled study thioridazine has been 
reported elsewhere Wright and utilizing 
psychological and psychophysiological monitors 
group mental hospital patients. 


order test the clinical usefulness and side 
effects the drug larger population, tests 
have also been carried out further number 
mental hospital in-patients, and general and 
day hospital setting. 

This report covers the findings the more 
extensive clinical trial. Details the hospital 
settings have been reported 


CasE MATERIAL 


The mental hospital cases were number, 
male and female, all continuously hospital 
for period exceeding six months. 


The general and day hospital cases, the other 
hand, were outpatients and short-stay in-patients, 
whom were male and female. 


The age range was 21-63 years, and the average 
36.8. Cases were chosen random for the project, 
falling into the categories listed Table 


*From the University-Provincial Drug Research Unit, Toronto. 
Director, Toronto Psychiatric Centre Clinical 
Teacher (Psychiatry), University Toro 
tAssistant Psychiatrist, St. Michael’s 
Professor (Psychiatry), University Toronto. 
§Clinical Director, Ontario Hospital, Toronto; Assistant Pro- 
fessor (Psychiatry), University Toronto. 


Associate 


THIORIDAZINE 


Oct. 29, vol. 


TABLE 

Day and 

Mental general 

Diagnosis hospital hospitals 
Reactive depression............ 
Personality disorder............ 


Six the general hospital cases received electro- 
convulsive therapy (E.C.T.) concurrently with 
administration thioridazine, They are neglected 
for considerations improvement but considered 
for computation side effects. 


Dosage 


Thioridazine was available 10, 25, and 100 
mg. tablets, Starting dosage was usually mg. 
three times daily, but was individualized accord- 
ing the severity the symptoms, Dosages 
high 800 mg. and low mg, daily were 
used, three four divided doses. milder 
cases neurosis, mg. four times daily was 
found most useful. 


Treatment Duration 


Treatment was continued least for period 
two months all chronic mental cases, and for 
two weeks more the short-stay cases, except 
where side effects led the patient (four cases) 
discontinue the drug. 

Laboratory examinations, including urinalysis 
and hematological and liver function studies, were 
carried out bi-weekly the mental hospital cases 
and spot checks were made the general hospital 
group. 


RESULTS 


Assessment was made the three authors 
separately terms symptomatic improvement 
reported the patients and return normal 
observed behaviour. 


Results the chronic mental hospital cases were 
follows: 


TABLE II. 
Much Moderately Un- 

Percentage 43.3% 16.7% 40% 100% 


this group “much improved” means dis- 
charged, achieving such state the end 
two months that discharge appeared certain 
this level was maintained. “Moderately improved” 
means that the patient remained severely ill but 
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achieved definite gains ward adjustment and 
behaviour, Five the “much improved” group 
were actually discharged. 

Results the short stay out-patient cases 
were follows: 


‘ 


TABLE III. 
Much Un- 
Diagnosis Recovered improved 
Mania 
Neurosis 
Percentage 10.5% 38.6% 50.9% 100% 


this group “recovered” indicates complete loss 
symptoms and discharge. “Much improved” in- 
dicates persistence some symptoms with dis- 
charge adequate occupational integration. 
slight improvement occurred without discharge 
being possible, was rated unchanged. 

the cases receiving E.C.T. concurrently 
adverse effects were noted and five out six did 
well, three being ratable “recovered”. 


Toxicity and Side Effects 


The laboratory tests gave abnormal results. 
serious side effects were noted, but the follow- 
ing side effects may listed: 


Depression; accommodation difficulties; 
dizziness; reduced sexual activity; headache 


patient each 

All side effects noted above yielded easily 
withdrawal reduction dosage. Drowsiness was 
never complained patients using the 
tablet. 


SUMMARY AND CONCLUSIONS 


Expectations from previous reports were confirmed 
the Drug Research Unit study. Thioridazine was 
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found phenothiazine with potency the 
general range chlorpromazine. Improvement was 
obtained 60% long-stay cases and several 
were discharged. short-stay cases the effects were 
less impressive, about half the patients being rated. 
recovered much improved. 


rather specific indication for the use thioridazine 
was discovered among chronic schizophrenic pa- 
tients the mental hospital group. Patients with 
affective features, excitement and outwardly directed 
aggressive behaviour responded best, shown im- 
provement socialization and utilization personal 
resources. Schizophrenic patients with paranoid ideas 
catatonic inhibition reacted less favourably. Thiori- 
dazine seemed general less sedative than chlorproma- 
zine, dose for dose, but this was advantage these 
chronic patients, particularly since extrapyramidal signs 
were minimal. (Barsa and Saunders have reported 
similar 

was confirmed that serious toxicity side 
effects were caused the drug. There were two cases 
syncope. Drowsiness was reported eight patients, 
but not 10-mg. dose range. Some mild extra- 
pyramidal effects were noted which could com- 
bated benztropine (Cogentin). The use 
dazine compatible with use E.C.T. 


was felt that thioridazine was 
reliable, non-toxic phenothiazine with wide range 
therapeutic usage. Its innocuous character was its 
most attractive quality, its unavailability parenteral 
form its greatest drawback. 


This investigation was carried out under the aegis the 
Drug Testing Committee the Department Psychiatry, 
University Toronto, and the Mental Health Division, 
Ontario Department Health. The authors are grateful 
the staffs the Ontario Hospital, Toronto, St. Michael’s 
Hospital and the Toronto Psychiatric Hospital Day Centre 
for their co-operation, and also Sandoz Pharmaceuticals 
for assistance throughout the trial and for ample supplies 
thioridazine. 
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FACTS LIVING: 
PYRIDOXINE AND ANEMIA 


The status vitamin defined experimental 
animals may not pertinent man—until unusual circum- 
stances feeding special metabolic defect brings 
clearly into view. Among the jungle vitamins, pyri- 
doxine occupied such uncertain place until few years 
ago when outspoken human deficiency was recognized. The 
deficiency was attended convulsions, cutaneous and oral 
lesions, and hypochromic anemia. 

recent exhaustive study one man who underwent 
eight successive relapses severe thalassemia-like anemia, 
Castle and his associates Harvard have demon- 
strated marked degree remission, repeatedly, with the 


use pyridoxine. They show convincingly that the 
measures taken behalf this patient, pyridoxine alone 
caused certainly one remission and probably four. 

These are unusual circumstances indeed, and hypochro- 
mic, microcytic anemia with high level serum iron 
must seldom caused pyridoxine deficiency. The 
patient contributed some peculiarities his own. 

was better able make red blood cells than hemo- 
globin, even remission, and had none the ectoder- 
mal signs pyridoxine deficiency, they might have 
different pathogenesis. 

Not only pyridoxine dietary essential for man, but 
there can exist human metabolic defect leading “pure” 
anemia that remedied pyridoxine.—Editorial, Medical 
Tribune, September 26, 1960. 
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REVIEW ARTICLE 


SEROLOGIC PHENOMENA 
RHEUMATOID ARTHRITIS: 
REVIEW* 


DAVID STOLLAR, M.D., Saskatoon, Sask. 


THE LAST decade there have been extensive 
studies serum proteins patients with rheuma- 
toid arthritis. This work resulted from the observa- 


tion that serum from such patients causes agglutina- 


tion certain sensitized particles much 
greater degree than does serum 
persons. This paper will review some the major 
studies this phenomenon. First will discussed, 
with some historical references, the development 
clinically applicable tests based agglutina- 
tion. The aims the evolution 
were towards increasing sensitivity, specificity and 
simplicity. The degree which these aims have 
been realized will discussed. Studies de- 
termine the nature the reaction and the 
participating factors will then reviewed. Finally, 
the significance the phenomenon relation 
the pathogenesis rheumatoid arthritis will 
commented upon briefly. 

One the earliest observations the agglutin- 
ating capacity rheumatoid sera was that 
Cecil, Nicholls and Stainsby, They found 
that such sera agglutinated suspensions strepto- 
cocci. 1932, agglutination pneumococci was 
and, 1947, enterococci and staphylococci 
were also reported have been agglutinated. 
These systems agglutination were studied 
diagnostic tests, but gave positive results less 
than 50% of.cases rheumatoid arthritis. 

1946, Wallis reported that sera from some 
patients with rheumatoid arthritis could agglutinate 
collodion particles;* however, this finding was not 
nearly consistent enough used diagnostically. 


SHEEP CELL AGGLUTINATION 


observation that was followed much more 
fully was that Waaler found that 
rheumatoid sera caused agglutination sensitized 
sheep erythrocytes. The sheep cells were sensitized 
exposure specific antibody the form 
serum from rabbits previously immunized against 
sheep cells. This sensitizing antibody was called 
amboceptor; alone caused some agglutination 
the sheep cells. However, when rheumatoid 
serum was then added suspension containing 
sensitized cells and amboceptor, caused ag- 
glutination much higher titre than did the 
amboceptor alone. This phenomenon occurred 
35% rheumatoid sera tested. sera’ from 


*This paper was awarded prize the best essay submitted 
medical student the Saskatchewan Division the 
Canadian Arthritis and Rheumatism Society 1959. 


normal persons caused this enhanced titre ag- 
glutination. 

added several developments the sheep 
cell agglutination test. noted that hemolysis 
the test cells sometimes occurred and that this 
could avoided inactivating normal serum 
complement heating test sera. This procedure 
did not prevent the agglutination reaction. Next, 
closely standardized the amount amboceptor 
used, insuring that would present amounts 
too small cause agglutination the cells 
itself. Thus any agglutination which did occur 
could only due one more constituents 
the test serum. These include normally occurring 
non-specific heterophile antibody and factor 
factors specific for rheumatoid serum. 

knew that the heterophile antibody was able 
agglutinate unsensitized sheep cells. allow 
for this effect, test sera were mixed with dilutions 
both sensitized and unsensitized cells, and the 
difference titres agglutination was observed. 

The tests were then carried out follows: 

Test sera were heated inactivate comple- 
ment. 

Sheep cells were sensitized subagglutinat- 
ing dose anti-sheep-cell serum, and series 
suspensions these cells was made. 

series suspensions unsensitized cells 
prepared. 

Test sera, serial dilutions were mixed with 
both series suspensions, and the titres were read. 

The results were recorded the ratio the 
titre with sensitized cells the titre with un- 
sensitized cells. this ratio was greater than 16, 
the test was considered positive. Such positive tests 
were found 60% patients tested. Positive 
reactions were not often found early mild 
cases rheumatoid arthritis, when diagnostic 
test was most needed. 

Subsequently, the technique was further im- 
proved adsorbing out the heterophile antibody 
with unsensitized sheep cells hefore adding the 
sensitized cells, thus eliminating the need for 
differential titre. Some workers claimed that the 
sensitivity the test was increased this modifi- 
cation. Heller, 1949, reported that 
patients with active disease gave positive tests, 
and that, patients with negative unmodified 
tests, had positive modified tests. 

summarize the work seven 
reporting between 1949 and 1956: 1661 patients 
with rheumatoid arthritis were tested; 1016, 
61%, gave positive tests. most series, 
control sera gave positive results. Controls in- 
cluded normal persons and persons with rheumatic 
diseases other than rheumatoid arthritis, well 
persons with non-rheumatic diseases. 
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Further modifications continued made, 
workers aimed toward increased sensitivity, in- 
creased specificity, and eventual simplification 
the tests. evidence grew that the rheumatoid 
factor occurs the globulin fraction serum 
proteins, the next step was use only the globulin 
fraction the test serum rather than the whole 
serum. Svartz and used part 
the globulin fraction which was precipitated 
allowing absorbed and diluted serum stand 
temperature for hours. They exposed 
sensitized sheep cells solution this globulin 
fraction, and obtained agglutination 95% 
tests with rheumatoid sera. 


1956, separated the euglobulin fraction, 
consisting mainly gamma globulin, dialysis 
against dilute buffer. When sensitized sheep cells 
were exposed this euglobulin from rheumatoid 
sera, positive tests were obtained 90% 131 
patients tested; false positive tests occurred 
187 controls. Others using the euglobulin test 
reported positive tests 91% cases one 
and 86% 151 cases another 
False positive tests occurred and 
controls. 


INHIBITION TEST 


Another step towards increasing sensitivity was 
made the basis phenomenon discovered 
Heller found that the addition 
normal euglobulin the test systems described 
above caused inhibition the agglutination caused 
rheumatoid serum. Thus, lower titre ag- 
glutination was seen when rheumatoid and normal 
sera were mixed than when rheumatoid serum was 
used alone. was concluded that there 
inhibiting factor the euglobulin normal serum, 
but that either absent unable act 
rheumatoid serum. new test, show the presence 
absence this inhibition, was then proposed. 
carrying out the test, known positive rheumatoid 
serum was titrated against lightly sensitized sheep 
cells, and end point minimal agglutination 
was determined. This known positive serum was 
used standard the test, concentrations 
four times greater than that which gave minimal 
agglutination. Then euglobulin, obtained dia- 
lysis from the test serum, was added, serial 
dilutions, the known positive standardized 
serum, and the combination was 
sensitized sheep cells. combination euglobulin 
from normal serum plus the standardized known 
positive serum gave lower titre agglutination 
than the known positive serum alone; this demon- 
strated the inhibition 
Euglobulin caused inhibition, most cases, 
dilution 1/14 higher when obtained from 
normal serum. Euglobulin from rheumatoid serum 
caused inhibition, inhibition only dilutions 
less than 1/14. Using this test, Ziff obtained 
positive results 98% patients with rheumatoid 
arthritis, with incidence false positives 4%. 
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These controls included normal persons and persons 
with rheumatic diseases other than rheumatoid 
Most other workers also found this test 
more sensitive, but they also reported much 
higher incidence false positive tests. 


One more basic modification was suggested 
the finding that the specific factor rheumatoid 
serum combines with normal human gamma 
globulins fraction separated the method 
Cohn. The reaction between these substances 
results precipitate formation under proper 
Since this precipitate difficult see, 
methods were developed attach the fraction 
globulins visible particles, that macroscopic 
agglutination would occur. was known that 
erythrocytes treated with tannic acid, while anti- 
genically inert, are able absorb such globulins 
their surfaces. When the rheumatoid factor 
combines with the globulins adsorbed the 
cells, visible agglutination the cells results. This 
test for the presence agglutinating factor was 
termed the FII test. Since erythrocytes were used, 
test sera still had heated 
absorbed with unsensitized cells, remove the 
effects complement and the heterophile antibody. 
The advantages this test include the fact that any 
red cells may used; furthermore, the sensitizing 
substance may obtained from normal human 
serum, there need for special preparation 
serum. one series, using this 
test, 69% 180 patients with rheumatoid arthritis 
and 376 controls gave positive 


LATEx AGGLUTINATION 


Singer and carried this simplification 
further, substituting suspension polystyrene 
latex particles for the tanned red cells. The latex 
particles, standard size, were suspended 
solution lyophilized human gamma 
globulin, and these coated particles were exposed 
the test sera. The use latex particles obviated 
the need for the heating and absorption test 
sera, since complement and the heterophile anti- 
body would have effect this system. Most 
laboratories using this test prepare dilutions the 
test sera, and report titre agglutination. Perhaps 
oversimplified test using commercially prepared 
materials which slide agglutination read 
simply negative positive. Other particles, such 
bentonite, have been used, with similar results. 
Because its simplicity, the latex test probably 
the most widely used for rheumatoid arthritis 
present. For this reason, more complete summary 

Using whole serum and latex agglutination 
system, positive results from 85% 
patients with rheumatoid arthritis are reported, 
with false positives 10% controls. With 
euglobulin, sensitivity slightly increased, with 
little change specificity. The inhibition test 
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TABLE 


Test 
variations 

Author used No. 
Plotz and Serum 150 
Serum 120 

Bartfeld, Mahood and (1958)..... Serum 


Hall, Mednis and Bayles?’ (1958) erum 177 
Euglobulin 177 
Inhibition 177 
Euglobulin 
Inhibition 


(1958) 


most sensitive, but gives definitely higher number 
false positive results. 


EVALUATIONS 


While great deal work has been done 
increase the value this phenomenon diag- 
nostic aid, still difficult evaluate such. 
has been noted that where such aid most 
needed, mild doubtful cases, the tests are 
least likely give definite positive results. This 
may due lack sensitivity the tests, 
absence the agglutinating factor the 
early stages the disease. the other hand, 
may that the clinical diagnoses are doubtful 
early cases included present experiments that 
good correlation between clinical diagnosis and 
test results possible. Indeed, suggests 
that positive test should included the defini- 
tion the disease. 

Other studies have attempted evaluate the 
test seeking correlations between 
dices clinical activity the disease and test 
results, qualitative and quantitative. one study, 
Forest, Mucci and followed several 
patients with tests, and found conversion 
from positive negative results the clinical 
state changed from one activity remission. 
However, most authors agree that there cor- 
relation between the degree positivity the test 
and the clinical activity the also 
difficult correlate the incidence positive tests 
with the duration the disease, the latter 
difficult determine. the other hand, there 
definite impression that the test more likely 
positive patients who have far advanced 
disease and marked radiological findings. much 
better correlation exists between the incidence 
positive tests and the presence subcutaneous 
nodules; almost all patients with nodules give posi- 
tive agglutination tests. 

final step this phase the evaluation 
the determination the degree specificity 
this phenomenon for rheumatoid arthritis. While 
the test usually positive this disease, less 
often the juvenile form the disease, 
which less than 50% patients give positive tests. 
Positive tests are found some other collagen 
diseases, especially disseminated lupus erythema- 
tosus, which they may occur 50% 


Rheumatoid Other 


arthritis diseases Healthy 
Pos. Pos. No. Pos. %Pos.. No. Pos. Pos. 


107 2.6 200 1.0 
4.3 
176 99.4 359 132 36.8 
82.9 166 2.4 0.0 
88.2 166 19.0 14.6 


interest this regard are reports 
overlapping the other direction well. These 
show that between 17% and 22% some series 
rheumatoid arthritis patients show positive 
cell higher than usual num- 
ber these patients had splenomegaly, rheumatoid 
nodules and elevated gamma globulin. The agglu- 
tination usually negative ankylosing spondy- 
litis, gouty arthritis, psoriatic The 
incidence random population varies from 
Kunkel, Simon and have 
found positive tests patients with infectious 
hepatitis, syphilis, parasitic diseases, and sarcoid. 
The general opinion that, apart from lupus, the 
phenomenon relatively specific for rheumatoid 
arthritis. 


NATURE REACTION AND PARTICIPANTS 


more significance perhaps are the many 
studies which have been conducted determine 
the nature the reaction and identify the parti- 
cipants the reaction. The known factors 
studied have already been referred to, and include: 
(1) particulate material, such red cells, latex 
particles; (2) sensitizing amboceptor; (3) agglu- 
tinating factor rheumatoid serum (rheumatoid 
and (4) inhibiting factors normal human 
serum, 


Particulate Material 


General agreement has been reached the role 
the particulate material. Though bacteria were 
the first particles studied, was quickly realized 
that rheumatoid sera not contain agglutinins for 
any specific organisms. Using the hemagglutination 
tests, Heller showed that the erythrocytes not 
antigen-antibody reaction. They probably act 
inert carriers some reacting substance the 
sensitizing serum, and thus indicators the 
reaction between the rheumatoid factor 
sensitizing Such concept supported 
the fact that systems using materials known 
inert antigenically, such latex particles 
tannic-acid-coated erythrocytes, also show the ag- 
glutination phenomenon. The particles the system 
seem serve merely adsorb the sensitizing 
substance, that the reaction between the latter 
and the rheumatoid factor becomes visible. 


4 
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Sensitizing Substance 


The nature the sensitizing substance has been 
less easily elucidated. the hemagglutination tests, 
specific antibodies sheep cells were used. How- 
ever, not necessary use such antibodies, 
the latex test, the test, for example, 
group human gamma globulins which are not 
specific antibodies serve the sensitizing function. 
For this reason, the terms “sensitizing antibody” 
and “amboceptor” have been replaced the term 
“reactant”. The latter term describes 
stance which absorbed the surface the 
particulate matter the system, and which com- 
bines with the agglutinating factor rheumatoid 
globulin—in specific antibody fractions, 
and non-specific globulin fractions from sources 
diverse rabbit and human serum. Reactant 
found the fraction globulins precipitated 
the method Cohn. present normal 
serum, and coexists with rheumatoid factor 
rheumatoid electrophoresis, proteins 
which act reactant have been found migrate 
close fraction containing several antibodies, 
including natural isoantibodies and cold hemag- 


Rheumatoid Factor 


The third factor the agglutinating factor 
rheumatoid serum. The first problem was deter- 
mine whether, fact, this distinct factor. 
the early experiments, was seen that normal 
human sera could agglutinate sensitized cells, but 
that rheumatoid sera could much higher 
titre. This discrepancy could due distinct 
substance found only the rheumatoid serum, 
quantitative difference some factor pres- 
ent also normal human noting the 
effect adding different animal sera normal 
and rheumatoid sera, 1952, concluded 
that the rheumatoid factor qualitatively distinct. 


subjecting active serum fractions physical 
changes, and measuring the remaining activity, 
some the physical properties the rheumatoid 
factor have been elucidated. known 
stable temperature 60° for minutes, 
stable freezing and storage the frozen state. 
Activity lost the maintained for one 
Activity remains after lipid extraction with alcohol 
and ether, and also remains. after the sample has 
been subjected the action trypsin and papain 
for 

Waaler found active rheumatoid factor the 
globulin fraction the serum proteins, using salt 
fractionation. Rose, using electrophoresis, recovered 
activity the beta and gamma globulin com- 
ponents. Some workers, using alcohol and sodium 
sulfate fractionation, recovered most activity 
component rich beta 
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found concentrated activity globulin 
precipitated allowing diluted serum stand 
low temperature. Later, she found, electro- 
phoresis, that this was gamma globulin. ultra- 
molecular weight than most the globulins, 
having sedimentation coefficient $19 according 
The latter peak has been found separate from 
normally occurring peaks 
Another concept that the rheumatoid factor 
globulin itself has sedimentation coefficient 
and that combines with other normal serum 
components form complex with coefficient 
interesting note that the abnormal 
protein thought responsible for the cell 
phenomenon has sedimentation coefficient 
near the bulk gamma thus, quite 
separate from the rheumatoid factor, with which 
cross-reacts the serologic tests. 

Ziff, using cellulose ion exchange columns, re- 
covered eluate with high concentration 
activity. When subjected electrophoresis, this 
eluate yielded two components. One was inactive 
the agglutination test, and migrated with the 
bulk the gamma globulins; the other was the 
active component, which migrated close to, but 
was separate from, the bulk the gamma globu- 
also gave evidence suggest the pres- 
ence polysaccharides the active component. 
1959, Rantz, Randall and concluded 
from electropheretic studies that active rheumatoid 
factor fast-moving macroglobulin. Beyond this 
localization the factor the macroglobulin class, 
the details its nature are not known. 


Inhibitors 


Perhaps the least well understood aspect the 
phenomenon the inhibiting effect which normal 
serum has the system. This effect was demon- 
strated and was used Ziff the 
development one the variations the agglu- 
tination The test based the absence 
such effect the part rheumatoid serum. 
The mechanism inhibition not known; has 
been suggested that some substance competes, with 
the reactant, for the rheumatoid Recent 
information the nature the substance 
substances involved has been reported Rantz 
and his 1958. His group found that 
there are fact two inhibiting factors which may 
separated electrophoresis. The first identi- 
cal with reactant, and its effect simply depends 
upon its presence excess, The second, electro- 
phoresis, migrated further toward the anode than 
did reactant. This inhibitor much more potent 
than the effect excess reactant, and probably 
involves another mechanism; details this are 
not known. Schubart conducted further investiga- 
tions the nature inhibitors. demonstrated, 
rheumatoid sera, the presence thermolabile 
inhibitor for the latex fixation Even after 


| 
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removal this factor, there was some degree 
inhibition, that heat-stable inhibitor was 
postulated well. Further studies showed the 
characteristics the thermolabile inhibitor 
similar those the first component serum 
complement.*° 


SIGNIFICANCE 


Most interesting all facets this problem 
has been the conjecture the significance 
the agglutination phenomenon related the 
etiology and pathogenesis rheumatoid arthritis. 
the numerous theories etiology, those 


metabolic disturbance, adrenocortical 


and hypersensitivity are currently most discussed. 
Significance for the rheumatoid factor has been 
sought mainly connection with the theory 
hypersensitivity, the agglutination involves 
antigen-antibody type reaction, least 
reaction between proteins similar antibodies. 
has been suggested that the host tissues are altered 
that they become antigenic, and autoantibodies 
are formed; the rheumatoid factor considered 
some the autoantibody. 


attaches much significance the 
rheumatoid factor, and suggests that the diagnosis 
the disease should defined terms the 
presence positive agglutination test. also 
found, however, that the factor exists 
normal adult population studied; this popula- 
tion, positive results showed significant degree 
familial aggregation. suggests that the pres- 
ence this factor may represent index some 
inherited metabolic defect which predisposes the 
individual develop lesions which are features 
the disease. states, “The idea inherited 
predisposing metabolic defect provides most 
useful working hypothesis for the purpose fur- 
ther studies.” also noted the familial aggrega- 
tion positive tests, but does not accept the idea 
inherited defect suggested Kellgren. 
yet, metabolic studies have shown consistent 
defect patients with rheumatoid arthritis. 


concludes that there definite 
evidence available indicate that rheumatoid 
factor plays causative role the joint lesions. 
the other hand, feels that may involved 
some the secondary manifestations. writes, 
“Although the importance the rheumatoid factor 
the pathogenesis the disease cannot estab- 
lished the possibility arises that these large 
highly unstable protein complexes might trapped 
precipitated directly certain organs, thus 
giving rise such manifestations subcutaneous 
nodules, polyarteritis, and perhaps splenomegaly. 
Another possibility that splenomegaly might 
simply reflect the overproduction the spleen 
cells producing gamma globulin, including the 
rheumatoid factor.” 


Epstein and Ragan** consider that the 
hypothesis that rheumatoid arthritis product 
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hypersensitivity involving component host 
tissue may found have supporting evidence.” 


From review the literature obvious that 
there wide divergence opinion the sig- 
nificance the phenomenon. However, the large 
number studies related this subject the 
past five ten years give evidence the great 
interest which exists following this lead. 


SUMMARY 


This paper outlines the evolution 
used demonstrate the presence relatively specific 
agglutinating factor the serum patients with 
rheumatoid arthritis. The clinical value these tests 
discussed. brief review presented concerning 
present knowledge the nature the serum con- 
stituents involved this phenomenon. Its significance 
discussed. 


The author indebted Dr. Donald Mitchell for 
his continuous interest and his advice the preparation 
this paper; and Mrs. Muriel Newell for technical as- 
sistance. 
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CASE REPORT 


CALCIFIC SCLEROSIS CORONARY 
ARTERIES INFANT* 


Halifax, N.S. 


condition causing sudden death infancy. 1946, 
Stryker reviewed reported cases 
tributed five his own,' and recent report, 
Moran and Becker added two cases bring the 
total Although this condition rare, the 
lesions are easily recognized and they are de- 
scribed standard textbooks pediatric path- 
ology.* The changes the coronary arteries have 
received greatest attention because narrowing 
these vessels produces dramatic clinical picture 
and sudden death, but most the recorded 
cases there has been widespread sclerosis many 
other arteries. Cochrane and Bowden 
report calcification the arteries infants and 
children distinguished the idiopathic type occur- 
ring infants the first year life from the 
lesions seen older children and associated with 
clinically apparent renal The following 
case similar those reported Cochrane and 
Bowden‘ and Thomas that calcific 
sclerosis coronary and other arteries was 
associated with endocardial fibroelastosis. 


This male infant was the fourth child healthy 
28-year-old white woman. The family history, prenatal 
course, delivery and initial health the infant were 
normal. The diet was not unusual and there were 
feeding difficulties. the age two months the 
child became ill with temperature 101° The 
infant appeared toxic and rales were heard over the 
chest. was admitted hospital and given peni- 
cillin, with some initial improvement, but 
evening the day onset the illness, marked 
respiratory distress was observed. spite continued 
antibiotic and oxygen therapy the baby’s condition 
did not improve and died suddenly about hours 
after symptoms developed. 


Post-mortem Findings 


The viscera from the autopsy examination were re- 
ceived 10% formalin three weeks after the post- 
mortem examination was performed. Included were 
all the thoracic organs, liver, pancreas, part the 
spleen, the kidneys and one attached adrenal gland. 
The heart weighed (expected weight g.), and 
there was hypertrophy all chambers, particularly 
the left ventricle. The myocardium was soft and showed 
yellow-grey streaking the subendocardial regions. 
The endocardium the left auricle and ventricle was 
thick, grey and opaque, particularly over the papillary 
muscles and columnae carneae. There was some thicken- 


*From the Pathology Institute (Province Nova Scoti 
University Avenue, Halifax, N.S 
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Fig. 1.—Coronary artery cross-section, showing oc- 
clusion the lumen fibrous thickening the intima, and 
deposits calcium along the course the internal elastic 
lamina. and E., original magnification 51. 


ing the valve leaflets. The coronary arteries arose 
normally and were normally distributed, but there 
was gross thickening their walls and lumen 
was visible the proximal parts the vessels. 

The tissues were embedded paraffin and sections 
were stained with hematoxylin and eosin, van Gieson, 
French’s elastic stains. The 
coronary arteries (Fig. showed lesions beginning 
just distal their origin from the aorta and extending 
the point where branching into the myocardium 
began. There was thickening and fragmentation the 
internal elastic lamina the vessels, and heavy 
deposit basophilic amorphous hyaline material was 
present around the fragments elastic membrane. 
Internal the elastica there was fibroblastic prolifer- 
ation the intima, and the lumen was greatly reduced 
diameter. some areas single lumen was not 
identified although there were several small capillary 
channels the fibrous tissue. The muscular coat 
the vessels was thin but not replaced the deposit 
around the elastica. There was irregular fibrosis the 
adventitia the coronary arteries and light peri- 
vascular infiltration lymphocytes was present. This 
lesion was located the whole circumference the 
coronary artery its proximal parts, but became 
focal, and the change was less marked the distal 
parts the vessel. Finally, the smallest epicardial 
branches, the only abnormality was patchy thickening 
the elastic lamina and the deposit basophilic 
material, usually the intimal aspect the elastic 
membrane. some areas there were giant cells 
foreign-body type applied the fragments elastica. 
Similar changes were found the splenic and renal 
arteries. The splenic artery was almost completely oc- 
cluded coursed along the pancreas. 

Changes the elastic tissue the wall the 
aorta and pulmonary arteries (Figs. and were 
found the media. The lesions were focal and 
scattered around the circumference the vessel 
seen cross-sections. Some areas were near the ad- 
ventitia and here the media was vascularized and there 
were lymphocytes and macrophages around the 
capillary vessels the wall. The elastic fibres showed 
thickening, beading and condensation, with apparent 
fusion individual fibres, and there was light de- 
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Fig. 2.—High-power view the media the aorta 
show thickening and fusion the elastic fibres. Note the 
focal the lesions. and E., original 
tion 200. 


posit amorphous basophilic material similar that 
seen the muscular arteries. The media between these 
focal lesions was apparently normal histologically. The 
granular amorphous. basophilic material observed 
around the elastic fibres resembled calcium seen 
histological preparations, but positive identification 
special stains could not made, possibly owing 
long storage the tissues unbuffered formalin. 
The material did give 
reaction similar that described Moran and 
Becker.? Stains for hemosiderin showed faintly posi- 
tive reaction some the lesions. 

Sections the heart showed fibroelastic thickening 
the endocardium (Fig. 4), particularly the left 
auricle and left ventricle, and the thickening the 
left auricle extended for short distance the auricu- 
lar surface the mitral valve leaflets. The elastic 
elements this thickening were seen the layer 
closest the myocardium and were not remarkable 
histologically. Beneath the thickened endocardium 
there was thin layer vacuolated myocardial fibres 
and the deeper fibres were necrotic, showing loss 
nuclei and cytoplasmic cross-striations. There was in- 
tense eosinophilia the fibres and there was infiltra- 
tion the interstitial tissue around the areas 
necrosis polymorphonuclear leukocytes. 

The kidneys showed scattered hyaline glomeruli 
similar those described Kerenyi and 
Some glomeruli were completely obliterated, but others 
showed partial hyalinization the capillary loops. 
There were focal areas glomerular 
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calcification described Stryker his 
There was edema and congestion the lungs, and 
macrophages were present the alveoli. The liver, 
spleen, adrenal and thymus were not remarkable. 


The etiology this disease unknown, but 
many theories have been suggested, including para- 
thyroid hyperplasia, allergy and infection. These 
theories have been difficult verify disprove 
because incomplete documentation the cases 
and because the rarity the condition. Although 
calcification occurs arteries far advanced 
renal disease, such cases have been separated from 
the idiopathic Far advanced renal disease 
has not been found the cases idiopathic 
sclerosis, although minimal focal glomerular lesions 
have been All the cases idiopathic calcific 
sclerosis have been found infants the first year 
life. 

The lesion calcific sclerosis arteries 
peculiar the infant and does not resemble the 
calcification seen the various arteriosclerotic 
lesions found the adult. The deposit calcium 
calcific sclerosis arteries infants present 
around the elastic tissue the vessels, unlike the 
calcification Monckeberg’s sclerosis which 


Fig. 4.—A section from the wall the left ventricle 
showing fibroelastic thickening the endocardium (top) 
and necrotic myocardium (centre). and E., original 
magnification 


q 
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Fig. 3.—Part the wall pulmonary artery with the 
lumen the top. Note the focal thickening the elastic 
x 
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the media the artery, and unlike atheroma 
which the calcium found the thickened intima. 
adults, calcification similar that seen the 
lesions infants may found incidentally the 
medium-sized muscular arteries around the thyroid 
gland, but the significance this ‘finding not 
clear. The calcification has been considered 
dystrophic rather than metastatic, although the 
rapidly fatal course the illness has prevented 
adequate investigation calcium metabolism. 

The widespread distribution the arterial 
changes must accounted for any explanation 
the etiology and pathogenesis the disease. 
Calcific sclerosis not confined the coronary 
vessels and lesions are present the pulmonary 
artery, aorta and medium-sized muscular arteries. 
The alterations the elastic fibres have the 
features degenerative process and are similar 
the alterations elastic tissue observed 
These changes are fragmentation and 
beading the elastic lamina and encrustation with 
calcium and iron. this disease the changes are 
more severe than changes observed ageing but 
they are qualitatively similar. 

Recent have noted the occurrence 
idiopathic calcific sclerosis arteries more 
than one member family, and some families 
there has been history sudden death 
sibling the patient without autopsy proof that 
the arterial lesions were present. The observation 
increased incidence the disease certain 
families supports the hypothesis that these cases 
there may abnormality which genetically 
determined. Such abnormality may 
structural defect the elastic tissue leading 
premature degenerative changes the wall 
blood vessels. The nature this defect, 
present, not apparent conventional microscopic 
examination. The presence changes the large 
arteries suggests that the elastic fibres may 
vulnerable damage from the greater tension 
the wall larger vessels. The intimal fibrosis prob- 
ably represents non-specific reactive change 
the wall the blood vessel has been shown 
occur after alterations the elastic 

The association endocardial fibroelastosis and 
coronary artery disease infants well known;° 
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indeed the finding the endocardial lesion cases 
anomalous origin the left coronary artery from 
the pulmonary artery supports the ischemic theory 
endocardial fibroelastosis. Thomas suggest 
that the calcific arterial lesions are the result 
embolization the peripheral vessels from mural 
thrombus deposited the thickened 
cardium. The findings the present case offer 
support for this hypothesis. Lesions were found 
the pulmonary arteries and there was thickening 
the endocardium the right side the heart 
from which emboli could have arisen. The changes 
the media the aorta were deep the wall 
the vessel and were not associated with occlusion 
the vessel. The observations the lesions this 
case support the theory that calcific sclerosis 
arteries infants follows degeneration the 
elastic tissue the vessels. 


SUMMARY 


case sudden death infancy due calcific 
sclerosis the coronary arteries presented. The con- 
dition easily recognized histologically but only 
cases have been previously reported. Lesions similar 
those seen the coronary arteries were found other 
arteries the body. The association coronary 
sclerosis and endocardial fibroelastosis present this 
case. The findings suggest that this arterial lesion 
the result abnormality elastic tissue the 
vessels the body and not due embolization 
these vessels. 


N.S., for the clinical history, and Mr. Marcel Brzack for the 
photomicrographs. 
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THE FIRST CENTURY 


Dr. Shaw, Hoosick Falls, N.Y., who has been 
Grandma Moses’ physician for the last years, advises 
temperance and good living for people who aspire 
long life. Grandma Moses usual, having 
become known distinguished American painter during 
the past quarter century. Dr. Shaw working about 
too, 84, may have slowed down some the 
past quarter century. was dancing her wedding— 
excuse us, birthday party—when our reporter called and had 
quit dancing and off see his other patients. 

taxes the imagination find people deciding retire 
elsewhere the. same country, the same epoch; 
not all these people are speaking the same 
language. good idea set limits, though. One can 


say that person should take painting before the age 
80, convenient, and certainly not later than 110; phy- 
sicians definitely ought reduce their activities between 
and 115 years; and marrying after 180 (or even 175) hints 
flightiness and immaturity. There new rule about 
airline pilots, who are not supposed over (“Think 
number, any number”), but course this only 
age which every child should have learned swim. 
Grandma Moses described being sometimes poorly, 
what with arthritis, and Dr. Shaw does not regard her 
fully youngish and vigorous the present time. These 
limitations have understood their proper historical 
context. They are passing annoyance, due the temporary 
backwardness medical science, and fully expect 
remedied.—Editorial, Medical Tribune, September 
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SHORT COMMUNICATION 


CURRENT CONCEPTS THE 
MANAGEMENT TRANSVERSE LIE 


DOUGLAS RINGROSE, M.D., 
Edmonton, 


during the years 1955 1958, there 
were 140,482 hospital deliveries. 
natal associated with transverse lie oc- 


curred this time. Twenty-seven (84%) these. 


represented intrapartum neonatal deaths 
viable infants and therefore were potentially pre- 
ventable. The purpose this paper 
retrospective analysis these cases. 

Transverse oblique lie reported 0.2-0.5% 
There are four positions possible, the 
commonest having the fetus looking the lateral 
aspect the mother’s descending colon. 


ETIOLOGICAL FACTORS 


Grand multiparity, The laxity the uterus 
and abdominal wall thought responsible 
for the malpresentation. this series, transverse 


lie occurred twice primigravida, times para 


three times para six times para five 
and 

Alteration the vertical polarity the uterus. 
has shown that the implantation the 
placenta the superior inferior pole the 
uterus encourages transverse lie. partial septum 
the uterus, times, has similar effect. 

Pelvic contraction. This especially likely 
primigravida term with transverse lie pla- 
centa previa absent. 

Polyhydramnios. This may absolute, 
relative, prematurity. this series, cases 
were weeks’ gestation more while were 

Multiple pregnancies. Second twins are fre- 
quently transverse but delivery rarely problem. 
None are included this series. 

Antepartum death. Five the cases were 
this category. 


Diagnosis can usually made inspection and 
palpation the abdomen and confirmed pelvic 
examination with proper precautions for placenta 


previa). necessary, x-ray visualization may 
employed. 


*Perinatal period No. 1—from 1000 days life. 


MANAGEMENT 


External version sometimes useful near 
term disproportion placenta previa not 
Despite occasional stabiliza- 
tion the restored fetus artificial rupture 
the membranes considered most authorities 
dangerous for the advocates 
Cesarean section weeks primigravida with 
persistent transverse lie. the intrapartum 
period, internal version and extraction rarely 
indicated today because the potential trauma 
mother and baby. This operative procedure has 


THE START LABOUR 


Infant weight grams 


Spontaneous........... 
Cesarean section after 

failed version........ 
Cesarean section for 

dead baby........... 
Cesarean section with 

neonatal death....... 


been the second commonest cause uterine rup- 
ture® and cases are still encountered, Occasionally, 
where multiparous patient has rapidly dilated 
completion, with the membranes intact recently 
ruptured, and deep general anesthetic possible 
relax the uterus, version and extraction the 
hands experienced accoucheur relatively 
safe. Most authorities agree that Cesarean section 
the treatment choice for transverse lie 
labour when normal infant has reached stage 
development that makes extrauterine existence 


Infant weight grams 


Necropsy diagnosis 
Anoxia (cord prolapse) 
Birth trauma 
(intracranial hemorrhage) 
Atelectasis 
Atelectasis adrenal 
hemorrhage 
Unexplained* 

Bronchopneumonia 
Hyaline membrane 
disease 

Cases with necropsy 
Progressive 
Marked edema, left 
upper extremity, 
neglected case 


to 


— 


*This 2579-g. infant was stillborn Cesarean section 
performed electively weeks’ gestation. The mother was 
38-year-old primigravida with persistent transverse lie. 
explanation for this death was provided the necropsy. 
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Harris and have shown 


that fetal mortality term infants drops from 
when version and extraction re- 
placed Cesarean section. 

Similar proof favour abdominal delivery 
available for infants weighing between 1500 and 

For infants weighing between 1000 and 1500 g., 
internal version and extraction offers prohibitive 
morbidity and the old stigma which 
made Cesarean section synonymous with defeat 
gradually disappears (through the efforts Harris 
and and others) there 
increasing support for abdominal delivery this 
group also. Webster and Geittmann report two out 
three survivals when section was employed for 
the weeks Although the numbers 
are small, the results are encouraging and marked 
contrast these authors’ statistics for version and 
extraction. 

The methods delivery utilized for the 
infants this series who were viable the start 
labour are indicated Table The Cesarean 
sections were with one exception performed 
last resort. The exception was elective operation 
38-year-old primigravida weeks’ gesta- 
tion who had manifested persistent transverse 
lie for four weeks, The baby evidently died 
utero hour before abdominal delivery. 

Table lists the cause death the infants 
according The two chief hazards appear 
cord prolapse (30% cases) and birth 
trauma (33%). Most the other factors are 
secondary prolonged labour. 
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SUMMARY AND CONCLUSIONS 


Alberta, there one perinatal death associated 
with transverse presentation for every 4390 deliveries. 


This represents average one such death every 
days. 


the deaths reviewed 84% were 
partum neonatal period and therefore were poten- 
tially preventable. viable normal infant involved, 
maximum fetal salvage can accomplished earlier 
diagnosis the malpresentation during labour, followed 
Cesarean section. 


The commonest causes perinatal death this 
series were intracranial hemorrhage and cord prolapse. 


The author wishes thank the Alberta Perinatal 
Mortality Committee for the privilege reviewing their 
records. 
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DARWIN AND FREUD 


Twice century, the human self-estimate has been 
rudely upset the work one man. hundred years 
ago Charles Darwin showed that are not unique, and 
before the turn the century Sigmund Freud had shown 
that have insight into our own motives. 
result this double blow tradition, thousands people 
all over the world now know, think they know, that 
Darwin proved that men are descended from apes, and 
Freud that everything really due sex. The geographical 
and social range those misconceptions itself measure 


Both Darwin’s and Freud’s hypotheses were developed 
explain empirical observations; both are some particulars 
almost certainly wrong; both have been strikingly successful 
organizing facts which were known but not understood 
when the theories appeared, and facts which have been 
discovered since. Both come within the ordinary scope 
scientific method. 

After hundred years, with few motivated 
exceptions, most people now accept the main drift 
Darwin’s argument. After fifty years, take the essentials 


Freud—infantile sexuality, the Oedipal reactions, dream- 
symbolism, defence mechanisms, some 
people will say, like Pasteur, “Mon Dieu, sommes-nous 
encore and others will angrily deny that any them 
are verifiable all. This probably not very different from 
the situation Darwinian anthropogenesis, perhaps not 
fifty, but certainly twenty years after the Origin 

Penetration science this way takes time. has 
wait for new evidence, for tempers cook, and for in- 
educable experts die. know that Darwin until 
recently excited, and Freud still excites, the worst possible 
emotions both opponents and proponents. know also 
that psychoanalysis special case that are probably 
dealing with matter which uniquely able upset our 
judgment. This poses problem scientific argument which 
new, quantitatively not qualitatively, because have 
recognize the fact so-called “resistance”, which can 
easily verify our own experience, and which makes 
hard for some people consider the relevant ideas 
would for them see into their own ears, the 
same time, have refrain from using this argu- 
ment theoretical questions, because obviously the 
joker end all rational discussion.—A. Comfort, Lancet, 
107, 1960, 
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SEROLOGICAL PHENOMENA AND RHEUMATOID 
DISEASE 


LSEWHERE this issue will found 

account recent studies dealing with unusual 
serum proteins rheumatoid arthritis and related 
diseases. Most this current knowledge has sprung 
from immunological techniques. 
loosely knit and sometimes contradictory informa- 
tion confusing the average physician who has 
not been initiated into the mysteries modern 
immunology. Moreover, this research may seem 
lack specific direction, and its relation the basic 
questions cause and cure rheumatoid arthritis 
seems tenuous best. 


brief reflection medical history may give 
useful perspective. When disease has been 
recognized distinct entity but the essential 
facts surrounding and cure are not known, 
has been physicians occupy them- 
selves mullings over the clinical 
features the disease question. Correlations 
between features related diseases are made. 
Parallels are drawn similar aspects diseases 
whose causation understood; and associations are 
noted between the appearance the disease and 
such factors climate, geography, sex, age and 
host other intangibles. Frequently single 
strand information has eventually emerged from 
this tangled web and often appreciation its 
significance has led understanding the 
nature and cause. 

Thus malaria was well named its association 
with swamps and marshes but the critical role 
the mosquito inhabitant was overlooked for cen- 
turies. Osler once wrote that scurvy might due 
dietary deficiency; but gave equal emphasis 
the possibility that toxic materials un- 
known micro-organism could responsible. 
considered overcrowding, physical and moral in- 
fluences, prolonged fatigue, mental depression and 
nostalgia important contributing 
preoccupation with ascorbic acid 
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synthesis might not have seemed pertinent 
evaluation these environmental factors but 
his definitive results led the final 
the puzzle. Beri-beri, Osler’s text, considered 
the section “Inflammatory Diseases” and such 
influences overcrowding, exposure dampness 
and toxic factors were thought important. 
Some its prevention feeding rice 
husks were available that time and were lost 
amid welter conflicting information, Their 
true importance emerged only with time. 

Our present knowledge the rheumatic diseases 
apparently similar state. Older descriptions 
the clinical features these diseases cannot 
greatly improved today. Such factors 
and moral influences (in modern psychological 
garb), heredity, toxic factors and unknown micro- 
organisms remain the hypothetical stage. Now 
new arrival, autoimmunity, the spotlight and 
entertaining with its fascinating possibilities. 
Whether not fated remain yet unknown. 

One newly discovered strand the web 
knowledge surrounding rheumatic disease the 
discovery abnormal globulins the sera pa- 
tients with rheumatoid arthritis. The discovery 
this protein phenomenon was unexpected and 
almost accidental by-product work which sought 
for relationship between the disease and strepto- 
cocci. Attempts were made demonstrate speci- 
fic antibody streptococci. Rheumatoid sera were 
found agglutinate streptococci 
than other sera and first was thought that 
antibody had been discovered. Subsequently has 
been shown that the bacteria act only 
carriers for other globulin substances with which 
the rheumatoid factor reacts. The resulting combi- 
nation brings about agglutination the bacterial 
particles. Recently, latex particles and other inert 
substances have been found serve carriers 
and form the basis for clinical tests some useful- 
ness. 

But the nature the combination between the 
large abnormal globulins rheumatoid sera and 
smaller globulin substances from various human 
sources The possibility immuno- 
logical explanation attractive. But there are 
number disconcerting facts which confound 
straightforward hypothesis. Not all rheumatoid sera 
possess this rheumatoid factor globulin. the 
usual techniques one four typical patients fails 
show it. Nor all human sera contain the 
reacting globulins with which the rheumatoid 
factor combines. add the confusion some 
rheumatoid sera contain both the large rheumatoid 
factor globulin and the smaller globulin moieties 
with which combines. difficult make any 
biological sense out this association what 
might considered antibody and antigen the 
serum one patient. Certainly evidence exists 
yet link the pathogenesis the disease. 

The significance the virtually complete ab- 
sence this rheumatoid factor globulin all sera 
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patients with rheumatoid arthritis 
evades us. Nor know yet why many juvenile 
rheumatoid arthritics lack evidence rheuma- 
toid factor; why they sometimes develop positive 
tests when they reach maturity. Someone has said 
that stand here would have with syphilis 
the Wassermann reaction had been discovered 
before the spirochete. 


The finding reactions the rheumatoid factor 
type some patients with diseases unrelated 
rheumatoid arthritis provocative. far light 
has been cast the fundamental nature the 
phenomenon. The fact that rheumatoid factor 
reactions are fairly common patients with dis- 
seminated lupus suggests that there funda- 
mental relationship between this disease and 
rheumatoid arthritis. However, similar reactions 
can obtained patients with such diverse con- 
ditions cirrhosis, hepatitis, syphilis, sarcoidosis 
and penicillin sensitivities, and while some cases 
rheumatoid arthritis resemble lupus erythema- 
tosus, there little clinical evidence suggest 
relationship with these other diseases. 


the long run seems probable that our con- 
cepts antibodies and antigens will require major 
reorganization before they will explain this growing 
body confusing information. the present time 
the concept autoimmunity has been tentatively 
put forward. this hypothesis antibody formation 
takes place anarchy rather than orderly 
purposive cellular co-operation. this fashion, 
under certain hypothetical abnormal conditions, 
antibodies are produced which adversely affect 
body tissues. There some evidence that this takes 
place thyroid diseases and experimental 
glomerulonephritis. date all attempts relate 
this hypothesis the cause and pathogenesis 
rheumatoid arthritis have failed. 

will for the future reveal whether this 
interesting concept represents step forward 
our understanding the rheumatic 
also quite possible that medical history will 
repeat itself and the concept autoimmunity 
may eventually laid rest along with the 
doctrines autointoxication and noxious humors 
and other ghosts our checkered past. 


PREVENTION RECURRENT RHEUMATIC 
FEVER CHILDREN 


HERE doubt that the greatest advance 

our understanding and management rheu- 
matic fever has been the recognition the role 
played the group beta-hemolytic streptococ- 
cus the etiology the disease. Not only are 
position prevent the occurrence the acute 
disease the first instance adequate treatment 
streptococcal infections, but are now able, 
effective prophylactic measures, prevent re- 
currence those patients who have already ex- 
perienced one more attacks the disease. 
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the area prophylaxis are indebted 
several centres with well-organized programs where 
methods prophylaxis have been studied great 
detail. The validity their observations has de- 
pended upon the availability adequate numbers 
patients for study, facilities for following 
these patients closely terms recognizing inter- 
current streptococcal infections and the prompt 
recognition and evaluation actual recurrences 
rheumatic fever. Reports the literature from these 
centres have been for the most part comparative 
studies the relative merits three prophylactic 
agents; namely, oral sulfonamides, oral penicillin, 
and intramuscular benzathine penicillin re- 
viewing these reports one quickly comes the con- 
clusion that there appears little choose 
between the sulfonamides versus 
the oral route. However, this does not strike one 
the most important point. gives rise some 
concern see recurrence rate high 
per patient year, another report six recur- 
rences per 1000 patient months, oral prophylaxis. 
The recurrence rate intramuscular benzathine 
penicillin the other hand has consistently been 
shown only fraction this: 0.3% per 
patient year recent 


the intramuscular route has been proved 
beyond any doubt the best method pro- 
phylaxis, why then not adopted everyone 
concerned with the care the rheumatic fever 
patient? The main objections the use this 
agent have been the severity the local reaction 
the site injection well the possibility 
generalized penicillin reaction. has been the 
experience the writer children’s clinic 
using intramuscular prophylaxis exclusively, with 
total experience 3400 patient months, that 
these objections are unwarranted. Patient inter- 
views revealed that pain occurred the injection 
site 40% the cases, discomfort sometimes 
lasting for day two. The severity the local 
reaction was never prohibitive and case was 
intramuscular therapy discontinued for this reason. 
Generalized penicillin reaction following injection 
has presented serious problems children. 
adult clinics significant number severe re- 
actions have been reported, suggesting that this 
method prophylaxis used with caution 
the older age groups. 


The period during which prophylaxis should 
maintained remains open question. The Ameri- 
can Heart Association has 
laxis for indefinite period well-documented 
cases until such time further recommendations 
may made the light newer knowledge. 
this regard there have been interesting studies 
reported the literature recent months. Further 
evidence has been presented which shows down- 
ward trend with age the incidence strepto- 
coccal infections and with the frequency with 
which these infections reactivate rheumatic 
Another study* suggests that the rheumatic host 
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has specific susceptibility valvular heart disease 
or, the other hand, valvular heart disease 
with the first attack. Furthermore, carditis 
exists with the first attack unlikely that there 
will carditis with subsequent attacks. These 
observations, course, require further confirma- 
tion, but the accumulation this type 
evidence that may ultimately result more 
selective approach long-term prophylaxis. 

summary then, what the present status 
prophylaxis? Any patient who has had rheumatic 
fever with carditis, who has had rheumatic fever 
without carditis but satisfies the modified Jones 
criteria, should receive continuous prophylaxis. 
Preventive treatment, least until further recom- 
mendations are made, should given for in- 
definite period. may well that these recom- 
mendations will modified the near future. 
The agents choice order preference are: 
(1) benzathine penicillin 1.2 million units intra- 
muscularly every days; (2) buffered penicillin 
200,000 units orally, twice daily; (3) sulfadiazine, 
0.5 twice daily for children under 
0.25 g., twice day. 

urged that concentrated effort made 
discipline rheumatic patients adhere rigidly 
prophylactic regimen. The basic principles 
enforce them. R.J.M. 
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THAT HEAVENLY TAN 


OW, overnight, you can have that he-man, 

outdoorsy look, that gorgeous Florida tan; not, 
mark you, through the wonders new miracle 
hexachlorophene; not even because the epoch- 
making discovery that amazing ingredient, di- 
alminate. What this secret alchemy that 
dramatically transforms the pallor the bistro 
the sunbaked glow vibrant, pulsing health 
admired the ladies and envied the pallid 
male wallflower? The secret locked the 
hygroscopic, fruity-smelling, sweet-tasting, white, 
powdery crystals dihydroxyacetone, 
gredient least dozen skin-colouring prepara- 
tions which have recently burst upon the current 
cosmetic scene. Presently available liquid form 
applied manually, this skin-colouring agent 
aerosol complete with pushbutton can, the near 
future (Goldman, al.: GP, 22: 96, 1960). 


Dihydroxyacetone rapidly metabolized sugar, 
physiological product the human body, forfned 
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and utilized the Krebs metabolic cycle. The 
actual mechanism which colours the skin 
poorly understood. After topical application, the 
colour appears localized the keratin the 
superficial skin layers. has been proposed that the 
colour results from reaction between this sugar 
and keratinous proteins, particularly amino acids. 
Individuals vary their ability colour and 
the duration for which such colour retained after 
application these products. oily skin 
coloured more slowly. Hyperkeratotic skin becomes 
deeply stained and warty growths may retain the 
colour for prolonged periods. The pigmentation 
produced this agent does not afford protection 
from physical damage sunlight ultraviolet 
irradiation. The skin coloured races somewhat 
pigmented after topical application dihydroxy- 
acetone preparations, but this much less apparent 
than the white races. The hair may slightly 
coloured this agent some cases but the 
mucous membranes apparently are not. Dihydroxy- 
acetone solutions have not been satisfactory 
means covering disguising scars, and they 
make the comedones pilosebaceous areas stand 
out prominently. appreciable skin pigmentation 
was noted after intradermal injection one such 
commercial preparation. 

Some individuals who have used these cosmetic 
products for prolonged periods have noted 
brownish discolouration their shirt collars and 
cuffs. Though the skin colour not removed 
appreciably the conventional use soap and 
water, swabbed vigorously with alcohol 
wonder where the yellow went”. 

Dihydroxyacetone itself probably non-toxic 
when applied topicaily the skin, though some 
dryness and skin scaling have been observed after 
repeated applications. least ten cases 
eczematous dermatitis from the use commercial 
preparations containing this sugar have been ob- 
whether the responsible contactant was the di- 
hydroxyacetone itself, polymers this substance, 
the perfumes other vehicles added the 
cosmetic product make the user smell well 
look like outdoor man. 

least one special treatment clinic large 
Canadian city has been observed that these 
artificial tan producers enjoy considerable popu- 
larity among the homosexual fraternity. recent 
years, homosexual males have constituted ap- 
preciable proportion special treatment clinic 
patients with syphilis its early, infectious stages. 
important that the physician should alert 
the possibility that some skin rashes male 
users skin-colouring preparations may caused 
factors other than the skin lotion, and secondary 
syphilis should not overlooked considering 
the differential diagnosis such eruptions. 
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THE EDITOR 


GUANETHIDINE THE TREATMENT 
HYPERTENSION 


the Editor: 


May draw your attention the editorial the 
September issue (Canad. J., 83: 720, 1960) 
the use guanethidine (Ismelin) the treatment 


hypertension. Two points particular, believe, 
merit attention. 


The first, and most important, concerns the mention, 
the last paragraph, the hypertension caused 
pheochromocytoma indication for Ismelin. The 
initial pharmacological experiments with the drug 
revealed, expected, that the presence 
sympathetic blockade the pressor response adrenaline 
and novadrenaline was enhanced. Since the release 
novadrenaline the adrenal medulla not blocked 
Ismelin, the drug therefore contraindicated when 
pheochromocytoma suspected, and this was indeed 
borne out the experiments Genest his 
group, published the same issue the Journal, 
where the intravenous injection Ismelin provoked 
pronounced pressor response patient suffering 
from this type tumour. While data are yet avail- 
able the effects oral Ismelin similar cases, 
have reason believe that the results would 
similar, and, therefore, caution ruling out pheochro- 
mocytoma cause hypertension must exerted 
before considering Ismelin for the patient’s therapy. 

The second point, though less important, must also 
considered. concerns the mention postural 
hypotension one the side effects guanethidine. 
must kept mind that, since selective sympa- 
thetic inhibition the prime effect the drug, the 
resulting hypotension, accentuated when standing, 
also the chief effect the drug, and indeed the one 
sought for therapeutically, with the caution mind 
that dosage must carefully adjusted avoid ex- 
cessive hypotension leading dizziness fainting. 
Among side effects, diarrhea and tendency fluid 
retention may present problem some patients, but 
symptomatic treatment generally successful. 

SCHAFFENBURG, M.D. 
Medical Department, 
CIBA Company Limited, 
Dorval, Quebec. 


THE USE AND ABUSE DIGITALIS— 
OCULAR SYMPTOMS 


the Editor: 


The following! intended supplementary note 
Dr. Segall’s article “The. Use and Abuse 
Digitalis” (Canad. J., 83: 650, 1960). sub- 
mitted view the fact that general textbooks 
medicine are silent regarding ocular symptoms. 

“The visual disturbances include attacks blurred 
and foggy vision, disturbed colour vision, wherein 
objects appear green and yellow white covered 
with snow, diplopia, photopsiae, and sometimes com- 
plete blindness. would seem that these visual disturb- 


ances are usually hallucinations; with few exceptions 


organic permanent defect has been found, and 
although blindness near-blindness may vocifer- 
ously protested, the visual acuity and fields are 
found testing normal. 


“The visual symptoms may evident the absence 
all other toxic manifestations and disappear im- 
mediately withdrawal the drug. 


“Organic evidences intoxication have been few; 
retro-bulbar neuritis together with 
scotomata has been recorded rare occurrence. 
may that digitoxin has selective action the 
papillo-macula bundle. 


“Diplopia and ptosis have also been reported with 
the suggestion that vasospasm may enter into their 
etiology.” 

M.D. 
Red Deer, Alta. 
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CANADIAN DOCTORS ARE NEEDED 
ABROAD 


the Editor: 


his somewhat disillusioned comments (Canad. 
J., 83: 444, 1960) plea for wider 
Canadian medical outlook (82: 1187, 1960), Dr. 
Thompson stresses the difficulties met applying 
for medical registration certain Commonwealth 
countries. Obviously such difficulties may dis- 
couraging other Canadians from going abroad. 


Apart from international politics, hardly anything 
the world today such mess medical 
registration. The frustrations Canadian seeking 
registration abroad are least equalled those 
British foreign graduate who wants practise 
Canada—or worse, the United States. Antiquated 
and insular regulations are severe handicap doctors 
all countries who wish work study other 
parts the world. 


The chief purpose medical registration laws 
any country maintain standards training and 
conduct its doctors. second function, implied 
overt, sometimes exclude outsiders, however 
capable they may be. This factor less important 
where there real shortage doctors: easier 
get registration Newfoundland than British 
Columbia. Dr. Thompson met with discouragement 
from Australia and South Africa, but neither these 
countries, each with several medical schools, would 
admit being under-doctored. Unfortunately, some 
countries that really need doctors maintain 
red tape. well-qualified American specialist, want- 
ing work mission hospital Nigeria, was told 
that must first secure British registration. 
this (a) made two trips Canada, the first 
register for and the second sit the examination for 
the L.M.C.C.; (b) obtained licence practise one 
the provinces which has reciprocity with the General 
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Medical Council; and (c) travelled via England 
register with the G.M.C. the strength this. 
arriving Nigeria found they were anxious 
get doctors that would have been accepted for 
registration his American diploma alone. 

Most certainly time for international body 
such the World Health Organization the World 
Medical Association help governments 
sional organizations come workable agreement 
medical registration and the interchange 
doctors. 

However, not convinced that difficulties 
registration explain why comparatively few Canadian 
doctors are found working underdeveloped 
countries abroad, the thick the struggle against 
disease, poverty, social unrest and racial distrust. One 
has the impression that the profession Canada 
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not interested, and that Canadians would willing 
abroad only they could find there the same 
standard pay, schooling and social amenities 
Canada, which manifestly impossible. This 
Journal has recently recorded that two visitors have 
gone medical missions India and Africa respec- 
tively; that two teams helped with the consequences 
the Moroccan mass poisoning and earthquake; and 
that four doctors and six nurses have recently gone 
for limited time the Congo. This admirable, but 
adequate contribution, from country with 
over 20,000 doctors, the dangerous and troubled 
world today? 

Stewart, M.D. 
Department Obstetrics and Gynaecology, 
University College the West Indies, 
Kingston Jamaica, West Indies. 


MEDICAL NEWS BRIEF 


THE CLINICAL SIGNIFICANCE 
AUTOANTIBODIES THYROGLOBULIN 


From several centres have come reports confirming 
the observations Roitt and co-workers 1956, and 
Witebsky al. 1957, the effect that antoanti- 
bodies which react vitro with thyroglobulin can 
demonstrated the sera patients with thyroid 
disease. The actual clinical significance this finding, 
the question whether not these human 
antibodies are autoaggressive vivo, has not yet been 
clarified. 

From attempt determine the frequency with 
which thryoglobulin aytibodies could demonstrated 
unselected hospital patient population Ade- 
laide, Australia, Hackett, Beech and Forbes (Lancet 
402, 1960) reported the finding such autoanti- 
bodies thyroid tissue the sera 18% 387 mixed, 
medical, hospital patients whom there was 
clinical evidence any thyroid disease. this study, 
these antibodies were demonstrated the tanned 
cell hemagglutination technique. The diseases suffered 
these non-thyroid patients bore apparent relation 
what known thyroid function unless con- 
sidered possible, indeed may be, that thyroid 
function can disturbed any disease, past 
present, with resulting release antigenic thyroglobu- 
lin. such the explanation for the presence these 
antibodies, implies that one man and one 
woman four, the medical beds Australian 


teaching hospital has has had disorder the 
thyroid gland. 


the clinical effects such autoantibodies, 
Hackett al. observed that thyroglobulin antibodies 
occur many 18% large number mixed 
medical patients who have demonstrable thyroid 
disease, then irrespective whatever their 
formation, they are unlikely damaging the 
thyroid gland any serious way, and distinctly 


possible that they play physiological rather than 
pathological role. 


RENAL TRANSPLANTATION 
BETWEEN IDENTICAL TWINS 


The first successful renal transplantation between 
identical twins was performed 1954 Merrill al. 
the Peter Bent Brigham Hospital. Since then eight 
similar operations have been reported the same 
group. Another such transplantation performed the 
Royal Victoria Hospital, Montreal, May 1958 has 
recently been reported Dossetor and his colleagues 
¢Lancet, 572, 1960). The recipient twin 
lateral chronic pyelonephritis. The operation was com- 
pletely successful despite apparent decrease 
function the transplanted kidney shortly after opera- 
tion. The initially severe hypertension was very much 
improved after transplantation, and the blood pressure 
reverted normal after both diseased kidneys had been 
removed. has been suggested that the prognosis 
for transplanted kidney considerably worse the 
original disease glomerulonephritis rather than pyelo- 
nephritis develop the transplanted kidney. such 
cases nephrectomy one kidney before transplantation, 
and the remaining kidney the time transplant, 
has been advocated minimize this danger. the 
case Dossetor al. the transplanted kidney was not 
cooled, perfused subjected anticoagulation. 


Proof monozygotic identity the twins before 
operation was established the similar dermato- 
glyphic patterns and similar ridge counts 
fingers and toes, identical blood groups, and success- 
ful take two skin grafts the recipient from the 
donor twin. 


practical interest the authors’ observation that 
“mutilating” operation healthy person not 
covered existing legislation and that this case 
special permission had arranged means 
family council convened before lawyer with affidavits 
from the surgeon and the donor twin. Following this 
procedure, the Chief Justice the Province Quebec 
confirmed the family council’s resolution. 
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NEUROSURGICAL ALLEVIATION 
INTENTION TREMOR 


Twelve patients with severe intention tremor (ap- 
pearing only during voluntary motion the extremi- 
ties) varying etiology were investigative 
chemotherapy. The causes intention tremor these 
cases were follows: severe trauma, cases; multiple 
sclerosis, cases; familial cerebellar degeneration, 
cases; severe cerebellar degeneration unknown origin, 
case; and olivopontocerebellar degeneration, case. 
The surgical technique employed was similar that 
applied the relief parkinsonian tremor. special 
cannula with small balloon its tip placed 
the brain the region the ventrolateral nucleus 
the thalamus. When its position corroborated roent- 
genographically, the balloon inflated the injection 
0.5 ml. 55% diatrizoate. This produces reversible 
lesion this area the thalamus. During the pro- 
duction the reversible lesion, the patient, who 
conscious, examined, and the effect the temporary 
lesion intention tremor observed. the intention 
tremor not alleviated, second third placement 
the balloon cannula employed. permanent lesion 
created the injection mixture alcohol and 


iophendylate into the final site selected use the 
ballooon technique. 


Cooper (New England Med., 263: 441, 1960) 
reports that the cases selected for this study 
obtained complete relief this type tremor 
chemothalamectomy. one case pre-existent spastic 
hemiparesis due multiple sclerosis was aggravated 
surgery. There were adverse effects the other 
cases. well, patients who had marked 
spontaneous nystagmus before operation notable di- 
minution the nystagmus followed operation. 
cases there appeared significant improvement 
intention tremor the extremities ipsilateral the 
side operation, addition the virtually complete 


relief intention tremor the side contralateral 
operation. 


LOCAL CORTICOSTEROID TREATMENT 
FOR SEVERE ULCERATIVE COLITIS 


Local corticosteroid treatment the colon means 
rectal drip hydrocortisone hemisuccinate solution 
reported Truelove (Brit. J., 102, 1960) 
has been used the treatment most in-patients with 
severe uncomplicated attacks ulcerative colitis 
the Radcliffe Infirmary and Churchill Hospital, Oxford, 
since 1956. Best results are obtained this form 
treatment combined with systemic corticosteroid 
therapy and comprehensive and promptly instituted 
program general medical measures. These should 
consist (a) correction dehydration and electrolyte 
depletion, special attention being paid potassium 
depletion; (b) blood transfusions, repeated 
cated; (c) maintenance nutritional state high 
calorie, high protein diet; and (d) supplements. 

Local corticosteroid therapy consisted rectal 
drip 100 mg. hydrocortisone hemisuccinate sodium 
saline, morning and evening. Retention the 
evening drip was facilitated preliminary intravenous 
injection propantheline bromide. Care must taken 
avoid the dangers overdosage drug. 

Sulfonamides and antibiotics are secondary 
importance. Broad-spectrum antibiotics should not 


usually given mouth patients with ulcerative 
colitis but can used parenterally for few days 
the start treatment there high fever. 


Following the addition topical corticosteroid 


therapy the medical treatment ulcerative colitis, 


the case-fatality rate for in-patients admitted the 
two Oxford hospitals decreased sharply and, currently, 
1.5%, having been steadily around during 
the previous years. Truelove considers that 
recent improvement due least part the use 
topical corticosteroid therapy which advocates 
valuable addition other measures medical 
management for this disease. 


THE COMPLEX PATTERN 
ENTEROVIRUS INFECTION 
POLIOMYELITIS AND CLINICALLY 
SIMILAR ILLNESSES 


The complex pattern enteric viruses associated 
with poliomyelitis-like illnesses emphasized 
recent report Grist and his colleagues (Scot. J., 
365, 1960) laboratory investigations 465 cases 
notified suspected poliomyelitis the Eastern and 
Western Regional Hospital Board areas Scotland. 
this study the viruses were isolated 
specimens, not directly from diseased nervous tissue. 
Such findings must interpreted with caution since 
enteroviruses infect members the general population, 
not necessarily cause significant illness and may 
excreted the stools for periods many weeks. 
thus necessary eliminate chance association 
between disease and virus infection before attributing 
causal role the latter. The pathogenetic significance 
such viruses strengthened serological rise 
antibody titre can demonstrated. Poliomyelitis 
viruses are the main cause clinical paralytic polio- 
myelitis and also cause variable proportion cases 
nonparalytic aseptic meningitis. this study, polio- 
virus was less frequently associated with the aseptic 
meningitis syndrome than were the other types 
entervirus. This emphasizes the unreliability the 
clinical diagnosis “non-paralytic poliomyelitis” un- 
supported laboratory evidence. Additional causes 
this non-paralytic meningeal syndrome are mumps 
and lymphocytic choriomeningitis viruses 
spirosis. 

The isolation Coxsackie virus from one para- 
lytic case was particular interest view the 
reported association this virus with paralysis, 
Russia and the U.S.A. There was good laboratory 
evidence that this patient did not suffer 
virus infection. 


this study, the prevalent types enteroviruses 
varied markedly from season season. was con- 
sidered likely that important factor determining 
the type-distribution polioviruses prevalent 
given season, well the relative prevalence 
other enteroviruses, was the immune status the 
beginning the season the young child population 
which most these infections spread. 
survey, the main causes paralytic disease were polio- 
virus types and 1956, and poliovirus types 
and 1957. Other enteroviruses were associated 
with aseptic meningitis, particularly Echo virus 
1956 and Coxsackie virus 1957. 
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THE SECOND WORLD CONGRESS 
ANESTHESIOLOGISTS 


The Second World Congress 
was held Toronto the Royal York Hotel, from 
September 10, 1960. Chairman the Congress 
was Dr. Harold Griffith Montreal; chairman 
the organizing committee was Dr. Gordon To- 
ronto. Dr. Geoffrey Orgone London, England, was 
the Secretary-Treasurer the World Federation 
Societies Anesthesiologists. Dr. Campbell, 
Toronto, was charge the program arrangements. 
Publicity, registration and housing were supervised 
Dr. Heron. Social events and tours were under 
the direction Dr. Meredith. Translation serv- 
ices were supervised Dr. MacKay and the 
financial matters were handled Dr. Vander- 
water. The scientific exhibits were supervised Dr. 
Shapley; the commercial exhibits were super- 
vised Dr. Conn. Mrs. Boyes was 
charge the Ladies Committee and Miss Camp- 
bell was Secretary the Organizing Committee. 


Scientific Program 


Simultaneous translation English, French, German 
and Spanish was carried out for all papers all 
sessions. Anesthesiologists representing forty different 
countries the world were present the congress 
and sincere spirit good fellowship 
tional friendship and good will prevailed. The total 
enrolment was 1200 members. The scientific program 
commenced 8.30 each morning and finished 
5.30 p.m. Each session was well attended and interest 
was keen. total 152 papers were presented; sum- 
maries few are given with this report. 

Mr. Keeri-Szanto Montreal gave paper 
“Drug-Consumption Gurves Their 
Theory and Application”. stated that the time-dose 
curves anesthetic drug consumption can estab- 
lished for any intravenous anesthetic agent. The shape 
such curve will depend upon the pharmacological 
properties the drug and its smoothness upon the 
success with which steady level anesthesia 
maintained. The mathematics and the assumptions im- 
plicit the use this device were discussed. Time- 
dose curves are practical teaching aids which encourage 
careful observation the patient and which quantitate 
otherwise hard-to-record phenomena. 


Dr. Bromage and Prof. Gordon Robson 
Montreal dealt with “Blood Lignocaine Levels 
Regional and Topical Anesthesia”. The convulsant 
threshold was found about mEq./ml. Blood 
levels after intramuscular epidural injection were de- 
pendent the dose/weight ratio employed, and 
these levels were diminished the addition adrena- 
line. After intratracheal administration blood levels were 
poorly correlated with dosage, but the convulsant 
threshold was only approached when excessively large 
amounts were administered. Postoperative 
was not clearly correlated with the level lignocaine 
the blood. Peritoneal pain was poorly relieved, but 
pain from muscle and other integuments was fairly 
well relieved blood exceeding 2-3 mEq./ml. 


There evidence that systemic absorption re- 
sponsible for the efficacy lignocaine regional 
analgesia. 

Dr. Reinhold, Rood and Kenis 
Brussels, Belgium, discussed the “Combined Effects 
and Cyclopropane the Cardiac 
Rhythm”. Norepinephrine often used the treat- 
ment hypotension where the hypotension not due 
hemorrhage. The incompatibility norepinephrine 
with certain anesthetics such nitrous oxide pro- 
hibits its use patients whom these anesthetics are 
administered. Angiotensine has vasopressive properties 
somewhat similar those norepinephrine. 
now prepared synthetically, and has been possible 
obtain the amide val. octopeptide its 
genuine state. The considerable chemical dissimilarity 
between angiotensine and epinephrine would lead 
suppose that angiotensine would not present the 
same drawback cardiac incompatibility with certain 
anesthetics the case epinephrine. 

Drs. Keszler, Spaick and Ravenberg 
Prague, Czechoslovakia, delivered paper entitled 
“Clinical Signs Experimental Hemorrhagic Shock”. 
After brief description the usual clinical signs 
experimental shock dogs, two new signs were de- 
scribed. The first consists hyperemic and ischemic 
spots the oral mucous membranes, the second 
marked difference between nasal and rectal tempera- 
ture. The mucosae the oral cavity permit observation 
.the intact animal. The simultaneous appearance 
and hyperemia shock casts doubt the 
validity current teaching according which changes 
occur consecutively. The prognostic value tempera- 
ture difference more than 1°C. between nose and 
rectum was shown 80%. 


Dr. Risto Eerola Finland described “The Effect 
Ethyl Alcohol the Toxicity Some Short-acting 
Barbiturates (Pentothal, Evipan) and Morphine”. The 
effects drugs are influenced the unusual condi- 
tions induced the simultaneous administration 
other drugs. quantitative change may occur either 
the sense increasing the efficiency (synergism) 
diminishing (antagonism). The authors the lit- 
erature disagree their exact definitions. The main 
actions ethyl alcohol, barbiturates and morphine 
administered separately are well known. Their com- 
bined actions are described various ways, and results 
the animal experiments are controversial. Clinically 
man the combined action ethyl alcohol and mor- 
phine, and alcohol and barbiturates potentiated 
summation. Several fatalities have been reported for 
this reason. the present experimental study with 
white mice the results seem show that the combined 
action ethyl alcohol and barbiturates least 
additive and ethyl alcohol and morphine potentiate 
each other. 


“Electroencephalograms Halothane (Fluothane) 
Anesthesia” was the title paper given Dr. 
Ryosuke Murayama Japan. From experimental 
work carried out the University Kyoto, the 
following results were obtained: (1) The E.E.G. during 
Fluothane-oxygen anesthesia showed specific pattern 
which was characterized continuous burst fast- 


4 


Canad. 
Oct. 29, 1960, vol. 


wave activity, and its amplitude tended increase 
and its frequency tended decrease the anesthetic 
level was deepened. slow wave was observed 
long the level was maintained adequate 
surgical stage. (2) This pattern was classified into 
six levels which were quite reproducible, reversible 
and well correlated with the clinical signs. (3) When 
nitrous oxide was mixed with Fluothane inspired 
gas, the E.E.G. exhibited multiple patterns; these oc- 
casionally showed resemblance that nitrous 
oxide anesthesia, and sometimes were more akin 
that Fluothane, both patterns were mixed 
superimposed each other. (4) Transition the 
E.E.G. pattern from that Fluothane that an- 
other inhalation anesthetic, such ether cyclopro- 
pane, and vice versa, was clearly demonstrated, the 
agent the circuit was replaced another. 

Dr. Maia-Mendes Portugal dealt with the 
“Reduction Bleeding with the Use Fluothane”. 
Fluothane reduces bleeding, this being one the 
most remarkable properties the drug. Maia-Mendes 
and his associates have profited the characteristic 
this agent 100 cases bloody surgery. Patients, 
whose ages varied from years, were chosen 
among cases orthopedic, neurologic, plastic, otorhino- 
general surgery. The most satisfactory 
and safe method for administration was the employ- 
ment the “Fluotec” with non-rebreathing tech- 
nique. After being adequately atropinized, patients 
were induced with sleep-dose thiopentone, and 
when necessary, with short-acting relaxant, intubated 
and ventilated. Then anesthesia was maintained with 
Fluothane vehicle nitrous-oxide and oxygen 
50/50 concentration. Fluothane was not admini- 
stered until the blood pressure was stabilized and the 
respiratory rate had become regular and adequate for 
proper inhalation the anesthetic. Most patients were 
allowed breathe spontaneously, with little 
assistance respiration. When possible, anesthesia was 
combined with postural drainage the operative site. 
this method, Fluothane reduced blood loss very 
considerably. The administration Fluothane was 
always performed smoothly and easily and cardiac 
complications were not observed spite its usual 
concentration between and 3%. However, moder- 
ate drop blood pressure was always observed, 
respiratory depression was sometimes present, and 
tachypnea was relatively common. 

Drs. Marialuisa Bozza and Marina Rossanda Italy 
described Simplified Method for Safe and Control- 
lable Hypothermia Neurosurgery”. Controllable 
and relatively rapid cooling the anesthetized patient 
can accomplished blowing fast current cold 
air the body surface. the Neurosurgical Clinic 
the Milan University this method has been used since 
December 1957, for the induction hypothermia 
about one hundred patients undergoing major cra- 
nial surgery. The cold air (7°-12° C.) was blown 
through semirigid plastic half-tube “tunnel” placed 
the operating table and covering the patient from 
the feet the sternum; the air travelled from the 
feet headwards, and the upper extremity flowed 
freely outside the the theatre. Provided that 
the air had velocity not less than one meter per 
second, with this method was possible lower the 
esophageal temperature the average patient 
from 37° 28-30° about 1-3 hours. Rewarm- 
ing was accomplished the same technique, using 
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warm air (40°-55° C.). Vasomotor reflexes and shiver- 
ing were blocked means general anesthesia only; 
supplementary drugs such muscle relaxants, pheno- 
thiazines, Hydergine meperidine were seldom used. 
The advantages the method were (a) simplicity: 
the whole procedure could managed the anes- 
thetist “single-handed”, could begun stopped 
during any phase the operation and did not inter- 
fere with surgery; (b) good control: the level 
hypothermia could easily controlled adjusting 
the temperature and the speed the current air; 
afterdrop was minimal; (c) safety: disturbances 
cardiac rhythm and respiratory metabolic balance 
judged ECG, respiratory minute volume, 
and pCO, arterial blood were uncommon, most 
instances benign and easily reversible. 

“Fire and Explosion Hazards with Flammable 
Anesthetics and Their Control” was the title 
lecture and demonstration given Dr. George Thomas 
Pittsburgh, U.S.A. This subject vital import- 
ance, particularly anesthetists, hospital administra- 
tors, operating room supervisors, surgeons, maintenance 
engineers, and all other persons interested the pre- 
vention fires and explosions hospitals. The lecture 
and demonstration covered the following aspects: 

Factors conducive fires and explosions with 
flammable anesthetics. 

The value conductive floors 
grounding devices minimizing explosion hazards 
anesthetizing areas. 

demonstration electrostatic charges igniting 
flammable anesthetic vapours. 

The danger various types materials pro- 
ducing electrostatic charges sufficient intensity 
ignite flammable anesthetic mixtures. 

demonstration the danger non-conductive 
mattresses operating and delivery-room tables. 

The value the non-flammable anesthesia tech- 
nique preventing fires and explosions hospitals. 

entitled “An Evaluation Premedication Pediatric 
Anesthesia”. Evaluation the influence premedica- 
tion upon the reaction children during induction and 
recovery from anesthesia complex. large-scale 
study many factors involved the particular cir- 
cumstances children’s hospital attempt was 
made ascertain the response accepted “stand- 
ard” regimen drugs. The effect before and during 
induction was noted and the effect during the early 
and late recovery period was observed three cate- 
gory forms (calm, disturbed and turbulent) together 
with the incidence vomiting. Firstly, was neces- 
sary consider statistically control group with 
premedication that the influence age, sex, hospital 
stay, previous anesthetic experience, language difficulty, 
type surgery, method anesthesia, and anesthetist 
could ascertained. Secondly, the results routine 
use pentobarbital 1.5 mg./kg., morphine 0.1 mg./kg. 
and hyoscine 0.01 mg./kg. were examined the light 
the control statistics. Thirdly, the contribution 
individual agents was ascertained premedication 
with hyoscine alone, morphine and hyoscine, and 
pentobarbital and hyoscine. addition, the late 


psychic effect surgical hospitalization upon doctors’ 


children was considered means postal ques- 
tionnaire. 

“Anesthesia for Tonsillectomy Children” was the 
topic discussed Dr. Victor Goldman London, 
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England. Three considerations are paramount im- 
portance when considering anesthesia for the dissection 
tonsils and the removal adenoid tissue children: 
(1) the avoidance psychological trauma young 
patient adequate sedation; (2) provision ade- 
quate exposure the operative area and quiet anes- 
thesia; and (3) rapid recovery and return reflexes. 
was contended that the technique described fulfils 
these requirements more completely than any far 
described. important feature selection cases 
and personal examination the anesthetist the day 
prior operation. quiet patient unaware this 
transfer the anesthetic room ensured sedation 
night elixir promethazine and premedication 
carefully calculated doses trimeprazine tartrate 


with hyoscine act drying agent. Induction 


carried out nitrous oxide, oxygen and halothane 
and, when relaxation the jaw permits, Boyle-Davis 
gag inserted and the mixture administered through 
the tube the spatula the gag. Before the opera- 
tion begun, perfect airway essential and during 
the operation all blood removed suction and 
swabbing. When both tonsils have been dissected 
and bleeding has been controlled, the anesthetic 
stopped and the adenoid tissue removed curettage 
without moving the position the head. The patient 
now turned his side, pharyngeal airway in- 
serted and then the Boyle-Davis gag removed. All 
reflexes will have returned the time the patient 
ready transported back the ward. Complete 
recovery rapid and the children require little post- 
operative sedation. long series cases was described 
and illustrated, with few sequelae. 

“Diagnosis Hypoventilation During Anesthesia” 
was discussed Dr. Bunker Boston. The 
diagnosis ventilatory disturbances during clinical 
anesthesia must depend directly indirectly 
measurement carbon dioxide tension 
blood. The indirect methods for measurement CO, 
tension have been handicapped the well-known 
carbon dioxide the presence anesthetic gases. 
Simple and accurate methods are now available 
overcome difficulties: these include the estima- 
tion arterial CO, tension the rebreathing tech- 
nique Hackney, Sears and Collier and the use 
new automatic analyzer designed for use presence 
anesthetic gases. 

Dr. Hideo Yamamura Tokyo, Japan, gave 
address entitled “Pulmonary Function During Con- 
trolled Respiration”. study pulmonary function 
during controlled respiration very important 
enable one know how control the patient’s respira- 
tion how obtain enough effective alveolar ven- 
tilation during surgery. Although the studies com- 
pliance airway resistance during spontaneous 
respiration are very popular, few data resistance 
during controlled respiration are available. During IPPB 
and PNPB dynamic compliance was measured de- 
termining volume flow air using pneumotachograph 
and intratracheal intraesophageal pressure simul- 
taneously. Static compliance was measured the same 
time. Airway resistance was determined simultaneous 
measurement with transairway meter. Air flow was in- 
terrupted very briefly and measured 
the side the trachea opposite the obstruction. 
The changes FRC and clearance during con- 
trolled respiration were also measured. The value 
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dynamic compliance not the same that 
static compliance. Dynamic compliance becomes less 
during controlled respiration and this tendency most 
marked during PNPB. Airway resistance during con- 
trolled respiration not different from that during 
spontaneous respiration. When PNPB done, resist- 
ance greater, but this value depends upon the type 
respiration. This paper detailed the results this 
study, and the difference static and dynamic com- 
pliance, the changes FRC and effective alveolar 
ventilation were discussed. 


“The Method for Measuring Respiratory 
Compliance and Resistance Apneic Subjects” was 
the title paper Dr. Gordon Robson 
Montreal. method was presented for measuring 
elastic and frictional forces lung and chest wall 
simultaneously apneic patients. The chest inflated 
via electrically operated solenoid valve, known 
volume gas known time (usually litre flowing 
for second). Intratracheal and intraesophageal pres- 
sures are recorded electrically, and compliance and 
resistance are calculated from the curves obtained. 
Readings can obtained conveniently and accurately. 
This method has been compared with other means 
measuring compliance and resistance subjects. 
The results this comparison were presented, together 
with some clinical applications the technique. 


Dr. James Elam Buffalo gave paper “The 
Apneic Threshold Anesthesia”. The presence 
absence spontaneous respiratory effort was deter- 
mined adult surgical patients with orotracheal 
anesthesia and ventilation with experimental assistor- 
controller. Apneic thresholds, terms arterial 
and pCO,, were studied the following sequence. 
ventilation stabilized during 
alternating hyperventilation and hypoventilation, 
technique previously described servo-cycling. Then 
relatively greater hyperventilation was carried out 
increasing the rate tidal volume delivered the 
ventilator until was increased approximately 
0.1 unit. During this suppression spontaneous in- 
spiratory effort, the controller continued regular 
cycling without triggering the assistor. The absorber 
the breathing circuit was then bypassed allow 
gradual accumulation carbon dioxide. the first 
evidence spontaneous inspiratory effort, indicated 
triggering the assistor, arterial blood was again 
sampled. The and pCO, obtained this point 
describe one limit the apneic threshold. Subsequently, 
the absorber was reintroduced into the breathing 
circuit and observation continued detect the next 
control cycle the ventilator, indicating again, sup- 
pression spontaneous effort. that-time, another 
arterial and pCO, was obtained describe the 
other limit the apneic threshold. Results suggest 
close correlation between the change and 
pCO, from normal, and the depth anesthesia. The 
milliequivalents carbon dioxide retained the 
patient during rebreathing accounted for the observed 
the approximate blood volume. Close agreement 
threshold values with the same alveolar minute ventila- 
tion was obtained despite wide variations rate and 
tidal volume. The resulting variations airway pres- 


sure suggest that vagal (proprioceptive) stimuli did 
not influence the threshold values obtained. 
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Our sources information are private communications and published comments medical journals and the 
lay press. These are usually reliable but incorrect quotation interpretation always possible. 


During the past month each the four western Divisions has held its 
Annual General Meeting. evident from the discussions that 
the profession becoming increasingly concerned about the interest 
government the practice medicine. 


Saskatchewan, course, unique position. Premier Douglas 
has announced general terms his proposal introduce 
pulsory form medical services insurance. 
advisory committee, which the profession represented, 
currently studying the medical needs the province they relate 
medical care plan. 


its recent meeting, the College Physicians and Surgeons 
affirmed its opposition the type program which Mr. Douglas 
has proposed. They supported the CMA Statement Medical Services 
Insurance and indicated that this Statement would form the basis 
brief, now preparation, which will present the views 
the profession the Advisory Committee Medical Care. 


Manitoba physicians discussed their recently negotiated agreement with 
Government provide medical insurance coverage for certain 
digent groups. Payments will made doctors Manitoba 
Medical Services for services provided the home office. 
Medical services hospitals will provided without charge 
the patient the plan. committee was asked study this 
gram and determine whether should enlarged. 


Alberta special committee was set look medical care 


schemes already existence and study ways providing medical 
services insurance every person Alberta who wants the 
tion which such plans can provide. 


was noted that about per cent Alberta's population 
covered Medical Services Incorporated, the 
prepayment plan; approximately per cent covered other 
plans and insurance programs; about per cent covered the 
financed pensioners medical fund. Thus 
per cent the population now has medical services insurance. 


The committee was instructed pay particular attention the 
population group (25 per cent) which does not participate 
any medical care plan. (1) 


(over) 
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NEWS AND VIEWS the economics medicine (cont'd) 


British Columbia doctors had previously experienced the satisfactory 


Mr. 


The Toronto Labour Health Centre organizing committee recently 


result their provincial election wherein the voters had turned 
down the CCF bid for power. During the election campaign the 

CCF had advocated for the province, 
medical insurance program based the Saskatchewan proposals. 


move extend voluntary coverage, B.C. doctors their 
recent convention directed Medical Services Inc. extend their 
individual coverage project urgent priority. Last spring 
MSI enrolled 5,000 individuals during trial enrolment 
period. (2) 


Martin, President the Canadian Hospital Association, 
recently stated that hospital insurance 
plans have removed some long-standing rights individual 
hospitals". noted that insurance plans gave the government 
the right enforce the submission annual budgets; review 
and either accept reject the policy planning indicated such 
budget; and the right "indicate the hospital the approximate 
amount money which will made available provide the level 
services called for under the benefit program the insurance 


announced its intent survey one out every families 
Toronto find out their health needs. This first step ina 
proposed prepaid medical care program for more than 100,000 union 
workers Toronto. 


The president the Toronto committee stated that was labour's 
aim provide several medical centres throughout metropolitan 
Toronto staffed with salaried doctors and headquarters staffed 
specialists. expressed the Hope that the program would 
eventually provide complete dental and eye care for union members 
and their families. (4) 

| 


the United States, general are more and more 
concerned over the wearing away hospital privileges the 
rising tide specialism. Philadelphia medical 
statistical research firm, the general practitioner does more than 

operations for hernia and cholelithiasis, whilst 
surgeons little over half. The general practitioner also 
continues more than third both routine and complicated 
deliveries, while obstetricians perform about 


REFERENCES: 


(1) Regina September 30, 1960. 
(2) Victoria Colonist, October 1960. 
(3) Saskatoon October 13, 1960. 
(4) Toronto Daily Star, October 11, 1960. 
(5) Medical News, June 1960. 


i 
; : i 
i 


Canad. 
Oct. 29, 1960, vol. 


(Continued from page 968) 


Dr. Henning Reuben Copenhagen delivered 
paper entitled “Airpassage through the Pharynx the 
Anesthetized Patient Influenced Head and Jaw 
Position”. This investigation was performed find 
out the influence the position the head and jaw 
the patency the airpassages the level the 
tongue. Twenty-one patients, all under general anes- 
thesia before operation, deeply relaxed apnea, and 
them addition awake, had radiographic ex- 
aminations made the supine position. This investiga- 
tion has shown that opening the airpassage 
obtained merely producing extension the 
upper part the cervical spine. When, addition 
this, the mouth the patient closed, essential 
increase the clearance established, making very 
good airpassage. Use these last maneuvers 
anesthetized patients during spontaneous respiration, 
well during apnea, has shown this effective 
clinically, and therefore found practical im- 
portance when using face-mask techniques during 
anesthesia. The technique generally used open the 
airpassage through the pharynx the unconscious 
patient consists moving the mandible forward. Used 
during expired air resuscitation, was found that 
laymen more easily learned the technique tilting the 
head and closing the mouth than the hitherto used 
forward displacement the jaw. 

Dr. Norlander Sweden gave paper 
“Extended Indications for the Use Controlled, 
Prolonged Ventilation Medical Practice”. During 
the period 1955-1959 more than 250 non-poliomyelitis 
patients with various diseases were treated with pro- 
longed controlled ventilation utilizing volume cycled 
respirator (the Engstrém Respirator, Sabbatsbergs 
Hospital, Crownprincess Louisa’s Children’s Hospital, 
Clinics, Karolinska Hospital, Stockholm, and 
the University Hospital Uppsala, Sweden). The 
indications for the controlled ventilation with the 
respirator have been: (1) Insufficient alveolar ventila- 
tion, either manifest impending. This group includes 
patients with paradoxical movements the chest wall 
after rib fractures and postoperative patients after 
chest wall resections, massive infiltrations the lungs 
such pneumonia, pulmonary edema patients with 
cardiac insufficiency, minimal pulmonary parenchyma 
after lung resections after extensive chest operations. 
(2) Release from the mechanical work breathing. 
This group patients with increased airway 
resistance due to: tumours, and children with tracheo- 
bronchitis, well patients who after very extensive 
surgery had breathing. Newborn babies 
who had undergone operations for tracheo-esophageal 
fistulae were also included this group. (3) pa- 
tients with severe metabolic disturbances 
uremia and acidosis, the combination controlled 
ventilation and the application the artificial kidney 
appeared the method choice. 

“The Toronto General Hospital Respiratory Insuff- 
ciency Unit” was described Barrie Fairley 
Toronto. unit for the treatment ventilatory 
insufficiency has been the Toronto 
General Hospital since 1958. This organ- 
ized interdepartmental basis and treated 100 
patients the first months. The paper described the 
large North American teaching ‘hospital. Mention was 
made the indications for artificial ventilation, the 
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use muscle relaxants, methods monitoring and the 
results obtained the management wide range 
clinical conditions. Emphasis laid the diversity 
the conditions which may have associated ven- 
tilatory defect—correction which will frequently 
reverse the classically poor 


“The Principles Local Anesthesia 
Vishnevsky’s Technique” was the title paper 
written Professor Pshenitchnikov Moscow. 
the absence the author, the paper was read 
Dr. Gordon. Modern anesthesia has made great 
progress the U.S.S.R., and still improving the 
large centres. Nevertheless the majority surgeons 
perform most their surgical operations under local 
anesthesia the Vishnevsky method creeping 
procaine infiltration. This method simple, does 
not require complicated apparatus and—very important 
—it harmless the patient. Ordinary infiltration 
anesthesia comparison with the abovementioned 
technique unsatisfactory for major operations, and 
conduction anesthesia complicated and uncertain. 
The tight creeping infiltration tissues with light low 
concentration procaine solution, advocated 
Vishnevsky, secures immediate direct contact this 
drug with nerves, permits the surgeon make the 
incision immediately after the performance anes- 
thesia, allows easier orientation tissues, and helps 
during the separation adhesions and anatomical 
planes hydraulic preparation. Beginning with the 
skin, the solution introduced from tissue tissue, 
creating anatomic layers and fascia, tight creeping 
infiltrates which can directed from easily approach- 
able the body more difficult regions the 
thorax, abdomen and pelvis. The anesthetic solution 
injected openly the tissues and most goes out 
the incision. result this, intoxication and 
other complications not take place. The use 
distilled water and normal saline for preparation 
procaine solution has been discarded. Procaine solu- 
tion now being prepared according the follow- 
ing formula: sodium chloride, g.; potassium chloride, 
.075 g.; calcium chloride, .125 g.; procaine; 2.5 
distilled water, 1000 c.c. This solution sterilized 
and used fresh and warm for the operation. During 
the operation the surgeon constantly changes the knife 
for the syringe. This anesthesia widely indicated for 
operations all parts the body including emer- 
gency, urologic, gynecologic, and 
cedures. contraindicated only pediatric surgery 
and patients with abnormal psychic status. With 
this anesthesia, Vishnevsky introduced into 
practice standard forms procaine blocks the 
treatment inflammatory processes and disturbances 
vessel tonus and also for purposes diagnosis 
some diseases. 


Dr. John Bonica Tacoma, Washington, de- 
livered address the “Clinical Investigation 
Local Anesthetics: Evaluation Carbocaine the 
Double-Blind Method”. The present trial was under- 
taken part long-term study assess local 
anesthetics for clinical use. concerns cases extra- 
dural anesthesia performed under clinical conditions. 
Carbocaine evaluated with procaine (considered 
standard agent) and with lidocaine. The pricinciples 
promulgated previously (Anaesthesiol., 18: 110, 1957) 
have been adhered to. The drugs were dispensed 
unknowns according previously prepared random 
tables, and the investigators followed standardized 
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procedure. The properties local anesthetics that were 
studied include (1) latency onset, (2) 
penetrance spread solution, (3) duration 
block, and (4) toxicity. Sensory and motor function 
were determined standardized procedure. Pene- 
trance was assessed degree and evenness spread 
the local anesthetic. Each case was recorded 
special form. The data were submitted statistical 
analysis. Analysis the primary data revealed the 
following: carbocaine and lidocaine showed signi- 
ficantly shorter time onset than procaine. There 
was statistical significance between carbocaine and 
lidocaine. Both drugs showed greater penetrance than 
procaine. The duration anesthesia was greater with 


carbocaine than with lidocaine and procaine. serious, 


toxic reactions occurred the primary study. 

Dr. Peere Lund Johnstown, Pennsylvania, 
delivered talk “Reflections Upon Epidural Anes- 
thesia 7500 Administrations”. well-established 
principle the practice medicine that the welfare 
the patient should always receive priority over the 
convenience the physician. Therefore any method 
anesthesia which enhances the safety and comfort 
the patient while facilitating surgery well worth 
while even requires little extra time and effort 
the part the anesthesiologist. previous article 
dealing with series exceeding 2000 cases the author 
stressed the pitfalls, and the 
volved the performance epidural anesthesia, par- 
ticularly the hands novice. The present series 
7500 consecutive epidural anesthetics administered 
patients various age groups and all types 
anesthetic risks includes over 500 therapeutic and 
diagnostic procedures. The overall results and sequelae 
were compared with those obtained the above- 
mentioned series. The following aspects epidural 
anesthesia were briefly discussed: various techniques 
administration, puncture sites, local anesthetic agents 
utilized, indications, advantages 
Particular emphasis was placed the following: selec- 
tion cases for epidural anesthesia, practical con- 
siderations such the spread anesthetic solution, 
effects age, puncture the dura and the inability 
induce epidural anesthesia. The minor well 
the major complications which occurred either during 
following anesthesia were discussed detail. was 
conclusively shown that with increasing experience 
the performance epidural anesthesia the incidence 
transient well permanent sequelae can 
markedly reduced. Particular stress was placed the 
importance rigid adherence detail, minimal effec- 
tive dosage local anesthetic agents and the presence 
free blood the epidural space. was concluded 
that epidural anesthesia, selected cases, despite the 
hazards involved well worth the extra effort and 
therefore should added the armamentarium 
the anesthesiologist. 

“Complications Epidural Anesthesia” was the title 
series 10,000 epidural anesthetics, ten major 
complications were encountered. Six these resulted 
cardiac arrest, with two fatalities. The remaining 
four cases consisted one myocardial infarction, one 
aspiration pneumonia, one suspected cardiac arrest 
and one case inadequate anesthesia. The etiology 
these complications was classified follows: 

Toxic drug reaction: This precipitated three car- 
diac arrests, one which was fatal. 
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Profound hypotension: fatal cardiac arrest and 
myocardial infarction occurred this group. Both 
patients had pre-existing severe cardiovascular disease. 

Supplementation with hypnotics: This accounted 
for two cases cardiac arrest. The first occurred 
because partial airway obstruction while the patient 
was the jackknife position. The second resulted from 
further hypotension after the induction general 


anesthesia. 


Inadvertent total spinal block: One case de- 
veloped profound hypotension 
cotomy; however, the heart arrest. 

Inadequate anesthesia: This patient required 
induction and intubation the prone position. 

This experience emphasized the following dangers: 
(1) Fulminating toxic reactions, may occur, probably 
because the relatively large amounts drug used. 
(2) The associated decrease peripheral resistance 
and cardiac output may dangerous, especially the 
poor-risk patient. inadvertent total spinal block 
given, these effects are magnified. (3) Supplementa- 
tion carries the additional risk hypoventilation and 
further hypotension. The author felt that these 
dangers are properly appreciated, the result will 
more cautious selection patients. 

Dr. Conn Toronto gave dissertation 
“Anesthesia with Hypothermia for Open Heart Surgery 
Children”. dealt with techniques employed the 
Hospital for Sick Children Toronto. The method 
mainly used for correction (a) atrial septal de- 
fects the secundum type and (b) 


‘monary stenosis. The paper was based series 


100 cases undergoing repair atrial septal defects 
and cases correction valvular pulmonary 
stenosis. 

“World Anesthesia” was the title address Dr. 
Robert Hingson Cleveland, U.S.A. Dr. Hingson 
described his interesting experiences 
anesthesia during recent tour around the world. 
emphasized the necessity present stereotyped 
anesthesia and primitive safeguards areas where 
gas machines and compressed gases are unavailable. 
Modern anesthesia trained medical personnel 
available for only small percentage the world’s 
population. Dr. Hingson urged the World Federation 
bring the advantages good anesthesia all the 
peoples the globe. 

“The Practice Anesthesiology the Philippines” 
was described Dr. Quintin Gomez Manila. 
From one anesthesiologist over 100 ten years 
the record anesthesia practice the Philippines 
from 1949 1959. Before January 1949, anesthetics 
were administered nurses, sisters and the surgeons 
themselves—mostly open-drop ether, spinal and 
local techniques. present, four out five medical 
schools have anesthesia section which supervises 
and teaches not only graduate but also undergraduate 
students. Anesthesiology required subject the 
government board examinations for licensure. There 
are training courses for nurse anesthetists. Except 
for few government hospitals, the practice anes- 
thesiology open; that is, all anesthesiologists are 
free practise whatever hospital their services are 
desired. There state control over the location 
practice the fees that are charged. Group prac- 
tice just beginning. Only one partnership, consisting 
nine partners, has emerged far. The main prob- 
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lem affecting thé specialty the problem supply. 
Equipment and drugs are expensive because dollar 
exchange laws. Consequently, the cost anesthesia 
patients higher than Japan, Hong Kong and 
Singapore. British and German equipment starting 
come into the exclusively American market. 
Likewise, the British school thought beginning 
make itself felt the Philippines. Clinical anes- 
thesia has achieved higher status the Philippines 
than any country the Far East. 

Dr. Gedda and Dr. Rizzi Italy gave paper 
the Aspects Anesthesia” The authors 
believe that review the genetic factors the use 
anesthetics could lead increase knowledge 
and result more practical The studies 
the genetic phenomena applicable anesthesia 
are easier today than they were the past, since the 
number patients operated upon the same family 
constantly the increase. This due the im- 
proved means hospital case history taking and filing 
systems. Taking these observations into account, the 
authors were able study almost 600 families 
which least two consanguineous members family 
had undergone operative procedure, under gen- 
eral anesthetic. These were comparable either for the 
drugs given for the operative techniques used. The 
authors have studied the relations the phenomena 
brought about general anesthetic, the pre- and 
postoperative states, well during the operation, 
and have come the conclusion that the rest required 
the eve the operation, the circulation reactions, 
the physiological states during awakening and the post- 
anesthetic vomiting depend upon the genotype. 
result these findings, practical conclusions are 
reached the choice drugs given and the 
method anesthesia used. 


Motion Picture Films 


addition the scientific papers presented 
delegates, series motion pictures dealt with various 
topics interest anesthetists. These included such 
subjects “Block the Brachial Plexus the 
Axillary Route”, “Bronchological Examinations during 
Basal Narcosis”, “The Ventimeter, Artificial Ventilation 
and Respiratory Resuscitation Techniques”. 

number scientific exhibits were displayed and 
these proved great interest the delegates. 
They included such subjects Hypothermia and 
Extracorporeal Circulation, Relief Pain Childbirth, 
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Teaching Methods Anesthesia, Control Explosions 
and Electrical Hazards during Anesthesia, Epidural 
Anesthesia Obstetrics and Gynecology, and Treat- 
ment Respiratory Insufficiency. 


Commercial Exhibits 


The commercial exhibits comprised 
array the latest machines and drugs used modern 
anesthesia. Exhibitors were from Europe well 
from North America. Experts were hand describe 
the various pieces equipment. 


Election New Officers 


Dr. Ritsema Van Eck Holland was chosen 
president and Dr. Geoffrey Orgone England will 
continue Secretary-Treasurer the World Federa- 
tion Societies Anesthesiologists for the next five 
years. 


Program Social Events and Tours 


The social program the Second World Congress 
represented the hard work large group people 
headed Mrs. Harold Boyse and her energetic 
committee. 

The keynote hospitality was shown the Maple 
Leaf Coffee Club. Here, from 10:00 a.m. until 4:30 
p.m. daily all members could meet friends, read daily 
papers, drink coffee and make plans for later activities. 
Hostesses were wives active members the Cana- 
dian Association. 

The many Toronto and out-of-town guests were 
most enthusiastic about the variety scenery offered 
southern Ontario. special request the Canadian 
Institute for the Blind opened the Fragrance Garden 
the Toronto tours. Other events included buffet 
luncheon held Tuesday the Crystal Ballroom 
the King Edward Hotel, reception His Honour 
and Mrs. McKay the Lieutenant-Governor’s suite 
the Parliament Buildings Thursday afternoon; 
and tea Hart House, University Toronto, 
Friday afternoon. spite unseasonably hot weather 
and very full week, these functions were well re- 
ceived and greatly enjoyed all. 

well this imposing array duties the ladies 
undertook the staffing many areas such the mail 
desk, the social events desk, the accommodation desk 
and the general information desk. 

The social program was varied and most interesting. 
Credit goes the ladies for job well done. 


THE SQUAD 


experience denied the sybaritic urban physician 
(and pity him) the work the volunteer first-aid 
squad—if our small towns not boast Wrigley Building 
Guggenheim Museum, they have, still better, group 
devoted citizens and the most gorgeously fitted and 
polished ambulance and two-way radio that can imagined. 
And the esprit and town pride pervading this service defy 
description. They are warranted. These men their spot- 
less white uniforms lift sick adult out the house with 
motherly tenderness, work without end resuscitate the 
drowned, and fiercely protect highway casualty from 
being moved inch, traffic traffic. 

They are equally fierce their knowledge what 
and eagerness learn more; and first aid necessarily 
baffling subject the physician, still the actions taken 
(or not taken) the squad are for the most part remark- 
ably well Local physicians are usually entitled 


some credit for When mouth-to-mouth resuscitation 
the importance transporting the patient with the back 
and the neck extension explained them, they hang 
every word. 

hope someday learn how they achieve flawless 
costume any hour the night; and how they finance 
their equipment, which often 1941 Packard that runs 
like fine watch and equipped like the Mayo Clinic, out 
nickels and dimes tossed blanket along the highway. 

The greatest contribution they can receive approval. 
have known catastrophic accident where the local 
newspaper for that week bore headline: “Surgeon Praises 
Work Aid Squad” and only later mentioned the injured 
and dead. They embody brave and determined altruism, 
these local people, kind last outcropping human 
kindness. Amid the commotion vital say how well 
they have done, for what they are eager and hopeful 
know. kind word the physician vast public 
service.—Editorial, Medical Tribune, September 26, 1960. 
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PUBLIC HEALTH 


SURVEILLANCE REPORTS 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


POLIOMYELITIS 
Canada 


total cases paralytic poliomyelitis were reported 
the Epidemiology Division during the 37th week ending 
September 17, 1960. Forty-eight cases were reported 
the previous week. 

For the last three weeks, downward trend has been.. 
noted the reporting, since the high cases reported 
the week ending August 27. would appear that the 
peak may have been reached the 34th week. Except for 
Alberta, where the weekly number cases reported remains 
high, all the provinces show decrease reporting. 

The 1960 cumulative total now stands 516 paralytic 
poliomyelitis cases. 


INFLUENZA 


outbreak influenza-like illness was reported 
from the Dartmouth area Nova Scotia the second 
week September. Several dozen cases occurred. The 
main complaints were chills, fever, headache, myalgia and 
upper abdominal pain. 


FEVER 


number suspected cases typhoid were reported 
during August from Stephenville and Springdale, New- 
All were loggers working the same camp. 
Eleven cases are known have occurred camp with 
population men. The infection was introduced 
the camp visitor who became ill the day after his 
arrival. The cook and his assistant became ill five six days 
afterwards, and thereafter other cases occurred. Serology 
and stool cultures confirmed paratyphoid 
The main symptoms were severe headache, fever, shivering 


POLIOMYELITIS CANADA* 
SEPTEMBER 24, 1960 


This week 
1960 1959 1958 


Prince Edward Island............... 


*Weekly returns based telegraphic reports provinces. 


Quebec 


outbreak poliomyelitis has been reported from 
two small communities Bonaventure County, St. Fidéle 
Restigouche and L’Ascension Patapédie. the first 
half September, within one week, cases were reported, 
children and adults, all whom were unvac- 

Two families accounted for cases. The patients 
were evacuated helicopter and aeroplane hospital 
Montreal. 


Preliminary reports have been received cases 
paralytic poliomyelitis that have occurred the province 
Quebec this year. This represents 66% total 112 
cases reported date. 


The age group distribution follows: 0-4 years, 
cases; 5-9, cases; 10-19, cases; years and over, 
cases. 


Eighty-one per cent cases occurred among the un- 
vaccinated. the vaccinated group, had received two 
doses and were fully vaccinated. 


About cases epidemic pleurodynia have been 
reported from the North Saanich peninsula, British 
Columbia, during the month August. All the patients 
complained severe chest pain, headache and fever, 
and they recovered fairly rapidly. most cases only one 
member family was involved. 


Reported cases 


1960 1959 1958 


Deaths 


Last week this date this date 


1960 1959 1958 1960 1959 1958 


report. 


attacks, abdominal cramps and diarrhea. Further investi- 
gations are progress. 


TETANUS 
Indian and Northern Health Services 


case neonatal tetanus has been reported from the 
Oneida Reserve, Ontario. The patient, baby girl, was 
born August and died August 21. The infant was 
born the home her parents the Reserve. 


Epidemiology Division, Department 


National Health and Welfare. 
Ottawa, September 24, 1960. 


THOUGHTS AFTER JOURNEY 


Clinical research very often monotonous, frustrating 
and discouraging work. the occasional success that gives 
one the erroneous impression that research dramatic and 
exciting. order maintain young man’s interest 
clinical research, must given professional prestige 
and authority progresses seniority and achievement. 
The success Soviet research may depend degree 
upon the ability, with their oldfashioned seniority system, 


offer that necessary Bigelow, Canad. 
Surg., 135, 1960. 
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ALPITATIONS 
PAIN 
relief during the 
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BOOK REVIEWS 


MAN’S POSTURE: ELECTROMYOGRAPHIC STUDIES. 
Joseph. Edited Charles Weer Goff. pp. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1960. $6.00. 


This another splendid book the American Lecture 
Series orthopedic surgery. 

Dr. Joseph has chosen study man’s posture within 
the normal range and has produced provocative 
challenge the common concept muscle balance 
maintenance posture. The evidence favour 
the role the ligaments the knee the upright 
posture when the subject “standing ease” very 


the ankle joint, the role the calf 


muscles, mainly the soleus, supported the study. 
the hip joints, the ligaments appeared the 
principal factors stability when the hips are the 

The author’s definition muscle tone particular 
interest the clinical teacher. suggested that the 
term should discarded, should refer only the 
response skeletal muscle stretch. 

This study with surface electrodes and suitable 
amplifier accommodate the frequency ranges out- 
lined detail. The clarity this presentation makes 
worth-while book for all students human posture. 

The index and bibliography are excellent. 


ELECTROCARDIOGRAPHY: PRINCIPLES AND PRAC- 
TICE. Ernest Bloomfield Zeisler, Chicago Medical School. 
374 pp. Illust. Login Brothers, Chicago, 1960. 


This probably the most unusual book electro- 
cardiography among the many which have appeared 
recent years. has the laudable purpose eliminat- 
ing “unsound conceptions” and “complicating errors” 
and thus appealing all personnel from the medical 
student the electrocardiographer. the preface the 
author avows his intention destroying the Einthoven 
and Wilson theories his interpretations 
purely empirical grounds. This complete reversal 
the approach the last years which has empha- 
sized the importance the electrical field and which 
has been generally regarded great step forward 
understanding the basis electrocardiography. 

The text opens with brief exposition the facts 
electricity, particularly applied the heart muscle. 
Astonishingly, mention made the newer 
edge the electrophysiology the muscle fibre. Some 
useful definitions are given, but what one make 
definition which says that non-invariant (of the 
electrogram) characteristic which not in- 
The author denies that there can the 
body single resultant multiple dipoles, which, 
true, does seriously cripple the usefulness Einthoven’s 
and Wilson’s concepts. His viewpoint supported 
mathematical arguments appendix. 

His criticism the idea that Wilson’s and Gold- 
berger’s central terminals are zero potential would 
probably generally accepted. also averse 
the idea that unipolar limb lead “samples” the nearest 
part the myocardium, idea which clung 
many with almost religious fervor. also rightly 
decries the supposed usefulness 
electrical position the heart. one would expect 
from his views the mythical character the re- 


sultant dipole, regards vectorcardiography 
valueless. 

The criteria for diagnosis ventricular hyper- 
trophy are gone into some detail and properly 
emphasizes the failings any and all these criteria. 
Extensive arguments for and against the theory 
circus movement are given and rather surprisingly 
comes down the side the old orthodoxy. The 
Wolft-Parkinson-White syndrome discussed great 
length, with detailed analyses many the reported 
cases. Fifty pages are devoted reciprocal rhythm, 


the author concludes probably does not exist! 


The discussions exercise tests and the electro- 
cardiogram congenital heart disease are quite in- 
adequate. The section the wave should re- 
quired reading, especially for 
electrocardiographer. 

This can means regarded satisfactory 
text from which learn electrocardiography, and 
this sense the title misleading. rather informal 
discussion segments electrocardiography which 
are particular interest the author. The trenchant 
criticisms other writers and the detailed exposition 
their self-contradictions are numerous and make 
lively reading. grave defect the complete lack 
electrocardiographic illustrations. Columns (4) and (6) 
the table misplaced limb electrodes have been 
interchanged. One can recommend this volume only 
those possessing greater than average knowledge 
electrocardiography. 


SURGERY THE PERIPHERAL ARTERIES: Papers 
Presented the 29th Meeting the Scandinavian Surgi- 
cal Society Chir. Scandinav., 119: 129, 1960). 


Emphasis peripheral vascular surgery has now 
shifted that the main stress direct measures. 
The pathologico-anatomical basis chronic ischemia 
predominantly that arteriosclerosis and this has 
certain sites predilection such the adductor canal 
and the popliteal area, mainly occlusion due 
secondary thrombosis. may remain localized that 
removal the obstruction bypass grafting may 
carried out. Diabetes mellitus additional risk 
peripheral arteriosclerosis. Buerger’s disease still 
described separate entity, and incidentally 
spelled incorrectly. The therapeutic principle advocated 
for acute emboli between the levels aortic bifurcation 
and the popliteal artery early embolectomy. Cardiac 
surgery may carried out prophylactic measure. 
Cystic adventitial degeneration the popliteal artery 
described (Rob, 1957). these cases, arteriography 
reveals narrowing the popliteal artery. This shown 
stenosis with even contours. The basic pathology 
that intramural cyst containing gelatinous 
substance and situated the adventitia. Local resection 
curative. The mechanism may the response 
pressure with the formation bursa-like structure. 
The point made that vascular suture should not 
performed with excessive traction, this may lead 
rupture thrombosis. The view advanced that 
autogenous vein grafts are the procedure choice for 
arterial replacement the extremities. Thromboend- 
arterectomy described Cid Dos Santos, Lisbon, 
discussed. The importance suitable plane 
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dissection, strong blood flow, and heparinization 
stressed. This procedure appears most useful for 
short occlusions the aortoiliac regions rather than 
for those more distally located. The Kunlin-Cockett 
technique bypass grafting preferable actual 
resection and grafting. 

The late changes homologous arterial grafts are 
described; however, the point not stressed that the 
difficulty obtaining such grafts was the main reason 
for abandoning these grafts favour synthetic 
substitutes. Nylon grafts have been found unsuitable 
because diminishing tensile strength after implanta- 


tion. Dacron recommended the avail- 
able present. 


With modern technique there need fear the 
performance arteriography even the presence 
acute ischemia limb. One should use critical judg- 
ment operating such patients, coronary artery 
disease present high percentage. Dible’s work 
the anastomosis between the three main arteries 
the lower leg mentioned, Martin’s dictum that 
occlusion one two these arteries does not 
usually produce symptoms the main artery the 
limb patent. The best results appear obtained 
when there good runoff. Anticoagulant therapy 
apparently some value. The point made that the 
graft should placed far distally the occluded 
segment possible. successful graft usually results 
rapid rise the skin temperature the distal 
able only for those with mild rest pain, small peripheral 
areas gangrene, skin necrosis. not suitable for 
patients with severely ischemic extremities. 

Electromanometry has been used operation 
check the pressures and the entry above and below the 
anastomosis. With successful operation, there should 
marked fall gradient. bypass sound de- 
scribed for canalization the thigh. Plethysmography 
not appreciable value. 


The complications percutaneous arteriography 
using polyethylene catheter are described. First 
flexible metal spiral catheter was used (Seldinger), 
then Cournand No. heart catheter with movable 
metal stylet. This had tendency produce less 
arterial spasm and was easier clean 
Seldinger catheter. The brachial artery was used for 
most the thoracic aortographies and the femoral 
artery for visualization the arterial tree the leg. 
Anesthesia was used during the injection the con- 
trast media. Various agents were employed for this 
purpose. For thoracic aortography, 76% Urografin was 
preferred. One c.c. per kg. was the maximum dosage 
adults, while children 1.2 per kg. was the 
dosage advocated. For abdominal peripheral 
arteriography 25-40 c.c. was injected adults. 
pressure syringe was used. Hematomas were the-main 
complication and occurred 535 cases. They 
were particularly noticeable when heparin was used 
where hypertension arterial origin was present. 
One patient died coronary thrombosis one hour after 
catheterization. One patient developed thrombosis 
both popliteal arteries hours after abdominal aorto- 
graphy. One patient suffered severe damage the 
spinal cord following abdominal aortography. Other 
complications were negligible. Complications were ob- 
served 535 arteriographies. Two pitients died, 
possibly result the procedure. Two others 
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suffered lasting disablement result this diag- 
nostic procedure. 


During the discussion the papers, was mentioned 
that arterial operations are now tested and standard- 
ized that they need not confined teaching hos- 
pitals. was felt that this not necessarily 
the case thromboendarterectomy, which may 


much more demanding technically than 
operation. 


THE RETICULOENDOTHELIAL SYSTEM. Annals the 
New York Academy Sciences, Vol. 88, Art. John 
Heller and others. 280 pp. Illust. The New York Academy 
Sciences, New York, $3.50. 


The practical significance this volume the clinician 
inclined browse through complex scientific data 
best exemplified three experiments showing 
deleterious and beneficial effects hormones. 


Using chromium phosphate means stimulat- 
ing systemic phagocytic function, Snell shows that the 
conflicting reports the effects steroid hormones 
inflammation may resolved the observation that 
high dosages suppress phagocytosis the RES. Doses 
the order 250 mg./kg. administered mice pro- 
duce almost total “blockade” this apparatus. 


biologically more acceptable approach provided 
Lurie. Rabbits natively resistant tuberculosis are 
shown phagocytose tubercle bacilli and remove 
them rapidly regional lymph nodes. Susceptible 
animals fail this transport mechanism. When re- 
sistant animals are given cortisone they behave 
susceptible ones. Both these papers emphasize the 
deleterious effects relatively high dosages steroids. 


third, rather speculative paper deals with one 
aspect the beneficial effects adrenocortical hor- 
mones. known that these substances afford pro- 
tection against the lethal action bacterial endotoxins. 
single dose endotoxin induces generalized 
Schwartzmann reaction and often leads the develop- 
ment placental necrosis and abortion pregnant 
rabbits. When such animals are given endotoxin, sus- 
tained and severe uterine contractions occur within less 
than one minute. suggested Kass that adre- 
nocortical hormones show the entry these substances 
into “critical” cells whereas the “hormonal changes 
pregnancy” accelerate them. speculates further that 
endotoxins derived from bacteria the urinary tract 
during pregnancy, favoured the hormones preg- 
nancy, allow oxytocin act more readily uterine 
muscle cells. Thus prematurity with all its accompany- 
ing complications thought many instances 
attributable clinically latent bacteriurias. 


While this volume full experimental data and 
suggestions for their clinical application, doubtful 


that would great interest the uninitiated 
the field RES research. 


RECENT RESEARCH FREEZING AND DRYING. 
Parkes, London, 320 pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1960. $12.75. 


This monograph represents the papers given the 
Second International Symposium Freezing and Dry- 
ing held 1959. The First Symposium had been held 
1951 and the intervening period has seen many ad- 
vances. 


(Continued advertising page 15) 
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FORTHCOMING MEETINGS 


CANADIAN MEDICAL ASSOCIATION, 94th 
Annual Meeting, Montreal, Que., June 19-23, 1961. 
Dr. Kelly, General Secretary, 150 St. George 
St., Toronto Ont. 


CANADA 


November/December 


CANADIAN HEART ASSOCIATION AND NATIONAL HEART 
FouNDATION CANADA, Toronto, Ont., November 30- 
December Dr. John Armstrong, National Heart 
Foundation, 501 Yonge St., Toronto Ont. 


1961 


PHYSICIANS AND SURGEONS, Annual 
Meeting, Ottawa, Ont., January 19-21, 1961. Dr. James 
Graham, Secretary, Stanley Ave., Ottawa Ont. 


CANADIAN ASSOCIATION Annual Meet- 
ing, Saint John, N.B., January 22-25, 1961. Dr. Fraser, 
Hon. Secretary-Treasurer, Ste. 204, 1555 Summerhill Ave., 
Montreal 25, Que. 


CoLLEGE GENERAL PRACTICE (MEDICINE) CANADA, 
Annual Meeting, Vancouver, B.C., March 20-23, 1961. Dr. 
Johnston, Executive Director, 150-A St. George St., 
Toronto Ont. 


AMERICAN COLLEGE SURGEONS, Sectional Meeting, Fort 
Garry, Man., April 6-8, 1961. Dr. William Adams, 
Secretary, Erie St., Chicago 11, 


ANNUAL Essex County CLINIC, sponsored the 
Essex County Medical Society, Windsor, Ont. 26-28, 
1961. Registrar, Essex County Surgical Clinic, 301 Canada 
Bldg., Windsor, Ont. 


UNITED STATES 


October 


AMERICAN HEALTH ASSOCIATION, San Francisco, 
Cal., October 30-November Dr. Berwyn Mattison, 
Executive Director, 1790 Broadway, New York 19, N.Y. 


November 


AMERICAN SOCIETY TROPICAL MEDICINE AND HYGIENE, 
Los Angeles, Cal., November 2-5. Dr. Rolla Hill, Execu- 
tive Secretary, 3572 St. Gaudens Rd., Miami 33, Fla. 


ASSOCIATION CEINICAL (Applied Seminar 
Measurements Pancreatic Function Clinical Medicine), 
Washington, D.C., November 4-5. Dr. William Sunder- 
man, 1025 Walnut St., Philadelphia Pa. 


INTERNATIONAL SYMPOSIUM THE ETIOLOGY 
INFARCTION, Henry Ford Hospital, Detroit, November 
16-18. Dr. Thomas James, Henry Ford Hospital, Detroit 
Chairman, Section Cardiovascular Research. 


December 


CONFERENCE GRADUATE MEDICAL 
tional Problems the Internship and Residency”, Graduate 
School Medicine, University Pennsylvania, Phila- 
delphia, Pa., December 1-2. Dr, Paul Nemir, Jr., Dean, 237 
Medical Laboratories Bldg., Philadelphia Pa. 


AMERICAN ACADEMY DERMATOLOGY AND SYPHILOLOGY, 
Chicago, December 3-8. Dr. Robert Kierland, 
Secretary-Treasurer, First National Bank Bldg., Rochester, 
Minn. 


NorTH AMERICA, Cincinnati, 
Ohio, December 4-9. Dr. Donald Childs, Secretary, 713 
Genesee St., Syracuse N.Y. 


1961 
January 


AMERICAN ACADEMY ORTHOPEDIC SURGEONS, Miami 
Beach, Fla., January 8-13, 1961. Mr. John Hart, Execu- 
tive Secretary, 116 Michigan Avenue, Chicago 


February 


MEDICAL AND LICENSURE, Chicago, 
February 4-7, 1961. Mrs. Ann Tipner, American Medi- 
cal Association, 535 Dearborn St., Chicago 10, 


AMERICAN ACADEMY ALLERGY, Washington, D.C., Febru- 
ary 6-8. Mr. James Kelley, Executive Secretary, 756 
Milwaukee St., Milwaukee Wis. 

AMERICAN ACADEMY OCCUPATIONAL MEDICINE, Detroit, 
Mich., February 8-10, 1961. Dr. Paul Whitaker, Secre- 
tary, Allis Chalmers Mfg. Co., P.O. Box 512, Milwaukee 
Wis. 

AMERICAN COLLEGE Chicago, February 
8-11, 1961. Mr. William Stronach, Executive Director, 


March 


AMERICA (members and 
guests), Boca Raton, Fla., March 8-11, 1961. Dr. Raymond 
Secretary, 803 Cathedral St., Baltimore 
Md. 


AMERICAN COLLEGE ALLERGISTS, Dallas, Texas, March 
12-17, 1961. Dr. Howard Rapaport, Secretary, East 
79th St., New York, N.Y. 

AMERICAN SURGICAL ASSOCIATION, Boca Raton, Fla., March 
20-24, 1961. Dr. Altemeier, Secretary, Cincinnati 
General Hospital, Cincinnati 29, Ohio. 

AMERICAN ASSOCIATION ANATOMISTS, Chicago, March 
28-31, 1961. Dr. Louis Flexner, Secretary-Treasurer, 
Department Anatomy, School Medicine, University 
Pennsylvania, Philadelphia Pa. 

April 

INTERNATIONAL ANESTHESIA RESEARCH 
Texas, April 9-13, 1961. Dr. William Friend, Executive 
Secretary, 227 Wade Park Manor, Cleveland Ohio. 
AMERICAN ACADEMY Spring Meeting, 
Washington, D.C., April 10-12, 1961. Dr. Christo- 
Executive Director, 1801 Hinman Avenue, Evans- 
ton, 

AMERICAN ACADEMY GENERAL PRACTICE, Miami Beach, 
Fla., April 17-20, 1961. Mr. Mac Cahal, Executive 
Director, Volker Blvd. Brookside, Kansas City 12, Mo. 
AMERICAN COLLEGE OBSTETRICIANS AND GYNECOLOGISTS, 
Miami Beach, Fla., April 21-28, 1961. Mr. Donald 
Executive Secretary, Monroe St., Chicago 

AMERICAN ACADEMY NEUROLOGY (members and guests 
Detroit, Mich., April 27-29, 1961. Mrs. McKinley, 
Executive Secretary, 4307 50th St., Minneapolis, Minn. 
AMERICAN Atlantic City, 
N.J., April 29-30, 1961. Miss Joan Erpf, Executive 
Assistant, 265 Nassau Rd., Roosevelt, N.Y. 


OTHER COUNTRIES 
November 


MEDICAL SOCIETY THE UNITED STATES AND 
Fifth Annual Meeting, Guadalajara, Jal., Mexico, November 
8-10, and Mazatlan, Sin., Mexico, November 11-12, 
Dr. Carreras, 130 South Scott, Tucson, Arizona. 
CONFERENCE, British Colonial Hotel, 
Nassau, November 25-December 16. Mr. Irvin Wechsler, 
P.O. Box 1454, Nassau, Bahamas, General Manager. 
AMERICAN CONGRESS NEUROLOGY, Santiago, Chile, 
November 27-December Prof. Rodolfo Nunez, Almirante 
Montt 485, Dep. 11, Santiago, Chile. 


BAHAMAS SURGICAL CONFERENCE, British Colonial Hotel, 
Nassau, December 27-January 14. Mr. Irvin Wechsler, 
General Manager, P.O. Box 1454, Nassau, Bahamas. 


INTERNATIONAL FERTILITY ASSOCIATION (sectional meeting 
infertility), Acapulco, Mexico, January 28-31, 1961. Dr. 
Leopold Brodny, Associate Secretary General, 4646 
Marine Drive, Chicago 40, IIl. 
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(Continued from page 977) 


This book has much recommend the group 
general biologists, microbiologists, veterinary scien- 
tists and medical scientists interested the long-term 
preservation the biological properties, including po- 
tential function and viability, variety items such 
sperm, yeasts, bacteria and material for surgical 
grafting. 

The papers are given distinguished experts and 
are remarkably informative. review Russian con- 
tributions included and well documented. Major sec- 
tions are devoted the fundamental biophysics 
freezing and freeze-drying; the freezing living 
organisms; the freeze-drying micro-organisms and 
mammalian tissues. The different concepts, and the 
theoretical and technical problems encountered freez- 
ing, storing, thawing, drying and reconstituting differ- 
ent sorts and sizes samples, are brought into sharp 
focus. Sections histochemistry and enzymology are 
not included. 

The reviewer, who can only claim slight acquain- 
tance with this field, found the symposium absorbing 
interest and felt that had gained useful under- 
standing rapidly growing sub-science which find- 
ing more and more applications medicine. 


Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 
Preventive Medicine and Public Health. Introduction for 


Students and Practitioners. Fred Grundy. 316 pp. Illust. 4th ed. 
Lewis Co. Ltd., London, 1960. £1.7.6 net. 


Child Guidance Centres. Buckle and Lebovici. Mono- 
graph Series No. 40. 133 pp. World Health Organization, Palais 
des Nations, Geneva, Switzerland, 1960. $4.00. 


TRAINING CHILD PSYCHIATRY 


THE DEPARTMENT PSYCHIATRY 
UNIVERSITY TORONTO 


Applications are now being considered for 
limited number openings the two year training 
program Child Psychiatry. 


Candidates must have completed two years 
training psychiatry. 


The two-year training program Child Psy- 
chiatry will recognized towards meeting part 
the requirements for specialist certification 
Psychiatry Canada and will consist supervised 
in-patient and out-patient work, 
seminars, lectures and direct experience the 
related fields child development, neurology and 
pediatrics, school problems, forensic psychiatry 
and mental deficiency. 


Inquiries may addressed to: Rosen, M.D., 
Organizing Secretary, Child Psychiatry, Depart- 
ment Psychiatry, University Toronto, Surrey 
Place, Toronto Ontario, Canada. 


THE CANADIAN MEDICAL ASSOCIATION 


JOURNAL 
JOURNAL 


MEDICALE CANADIENNE 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
Canadian Medical Association perquisite 
membership. Medical libraries, hospitals, and indi- 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Subscription Department, Canadian 
Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, short communications, and special articles 
should submitted the Editor the C.M.A.J. 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 


The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 


Reprints may ordered form supplied with galley 
proofs. 


References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen. Except review 
articles, the maximum number references should not 
more than 25. References should numbered the 
text and should set out numbered list the end 
the article, thus: 


order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with 
reference the others. (2) Quarterly Cumulative Index 
Medicus abbreviation journal name. (3) Volume 
number. (4) Page number. (5) Year. 


References books should set out follows: 


S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 


Illustrations: Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled folded. 
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CLASSIFIED ADVERTISEMENTS 
Office Space 


HAMILTON.—Doctor’s suite with furnished waiting room 
and parking, 183 James St. S., across from the Medical Arts 
Apply Dr. Charles Vaughan, 793 Main St. E., phone 
JAckson 


OFFICE SPACE FOR RENT practising physician’s 


build- 


ing. Will consider renting out space and/or association 
practice. Dr. Alexandroff, 127 Queenston Street, St. Catharines, 
Ont. 


Position Wanted 


GENERAL PRACTITIONER.—Age 38, graduate Uni- 
versity Toronto. wide experience surgery and general 
practice with postgraduate training. Wishes move from 
Saskatchewan Ontario. Prefers association with surgeon 
general practice with view partnership. Reply Box 
113, CMA Journal, 150 St. George St., Toronto Ont. 


PATHOLOGIST, completing training June 1961, desires posi- 
tion assistant pathologist beginning July 1961. Reply 
Box 132, CMA Journal, 150 St. George St., Toronto Ont. 


Position Vacant 


ASSISTANT GENERAL PRACTICE assist general 
surgeon and another general practitioner suburban Toronto. 
Salary and car expenses. Reply Box 635, CMA Journal, 150 
St. George St., Toronto Ont. 


OPHTHALMOLOGIST WANTED for general English-speak- 
ing hospital. Applicant should licensed and certified, 
eligible certified the Province Quebec. Reply Box 
946, CMA Journal, 150 St. George St., Toronto Ont. 


PRACTICE AVAILABLE OCTOBER 1960 northern 
Ontario town, population 2000, plus railway and timber company 
business, other doctor area. Practice free, Red Cross 
hospital will available and new hospital being built early 
1961. House and office available token rent. Ninety per cent 
population covered medical plans eliminating difficulties 
bill collection. This town situated the C.N.R. trans- 
continental main line. Has high school, public and separate 
schools, recreational facilities. churches all denominations. 
Some the best fishing and hunting North America within 
few miles. Practice worth over $20,000 per year. urgently 
need young general practitioner who willing provide 
conscientious medical care return for high income and 
respected place growing community. Contact 
Tompkins, Clerk Treasurer, phone 24, Hornepayne, Ontario. 


APPLICATIONS ARE INVITED southern Ontario clinic 
for general practitioner—graduate Canadian university. 
One with special training anesthesia preferred. Apply with 
full particulars and indicating salary expected Box 120, CMA 
Journal, 150 St. George St., Toronto Ont. 


LOCUM TENENS from February 1961, until March 1961, 
for general practice, 120 miles northeast Toronto. Salary 
$700 plus living accommodation. Must have own car and regular 
nurse will the office throughout locums facilitate the 


work. Reply Box 125, Journal, 150 St. George St., 
Toronto Ont. 


ASSISTANT REQUIRED FOR GENERAL 
miles northeast Toronto. Some the work will con- 
junction with the present doctor and some will alone. 
Alternate nights and week-ends off, three weeks holiday with 
pay, hospital facilities the town, unfurnished house 
available rental $100 per month; salary $600 per month. 
Preference given party experienced anesthesia. Please 
reply along with one medical and one non-medical reference 
Box 126, CMA Journal, 150 St. George St., Toronto Ont. 


WANTED TUBERCULOSIS PHYSICIAN.—Senior position 
available immediately tuberculosis sanatorium, province 
New Brunswick. Experience management and care 
tuberculosis patients essential. Salary dependent upon 
qualifications. Living accommodation available. For further 
information apply Chairman, Civil Service Commission, P.O. 
Box 1055, Fredericton, N.B. 


GENERAL PRACTITIONER FOR MUNICIPAL PRACTICE.— 
Guaranteed income, modern residence with office space avail- 
able. Village all-weather highway and has both public 
and high schools. Thirty-three-bed modern hospital within 
twenty minutes drive. interested full information will 
given applying The Secretary, Rural Municipality Stone- 
henge, Limerick, Sask. 


ASSOCIATED RADIOLOGIST REQUIRED for 729-bed 
general hospital which increasing 1329 beds soon 
additional construction completed. Close university affiliation. 
Salary open depending qualifications and experience. Reply 
Dr. Easton, Executive Director, Royal Alexandra 
Hospital, Edmonton, Alberta. 


DOCTOR’S ASSISTANT FOR BUSY GENERAL PRACTICE 
mainly obstetrics and pediatrics. Partnership future 


mutually satisfactory. Town 10.000, modern hospital, miles 
north Toronto. Excellent swimming and hunting. Salary 
$650. Apply giving age, religion, marital status etc. Box 


133, CMA Journal, 


150 St. George St., Toronto Ont. 


Canad. 


THE NEW SOUTH WALES STATE CANCER COUNCIL.— 
RESEARCH PATHOLOGIST.—Applications are invited for this 
appointment the special unit for investigation and treatment, 
comprising twenty-eight in-patient beds and complete self- 
contained operating and laboratory facilities devoted solely 
cancer. The Unit situated the Prince Wales Hospital, 
Randwick. The pathologist who must graduate medicine 
recognized university and possess postgraduate degree 
pathology equivalent qualification, with additional ex- 
tensive experience modern clinical, experimental and histo- 
pathology, will required develop research projects related 
causes and treatment human cancer, within the framework 
the general research programme approved Council. Under 
the direction the Honorary Director the Unit, will 
administrative control the laboratory staff. Salary range 
£A3,268 £A4,228 per annum. Commencing salary according 
qualifications and experience. Full details conditions 
employment, superannuation benefits, research programme, etc. 
are available from the Medical Director Council the under- 
mentioned address. Applications endorsed for Re- 
search closing 31st December, 1960, addressed 
the Secretary, The New South Wales State Cancer Council, 
Box 4383, Sydney, Australia. 


OPPORTUNITY FOR FULL-TIME INDUSTRIAL MEDICAL 
APPOINTMENT with Canadian National Railways Winnipeg. 
Interested fairly recent graduate with good general medicine 
background. Position includes pass and 
health and welfare benefits, etc. For particulars write Dr. 
Dwyer, Regional Medical Officer, Canadian National Railways, 
372 Union Station, Winnipeg, Dr. Dowd, Chief Medical 
Officer, Canadian National Railways, 890 Notre Dame Street 
West, Montreal. 


WANTED.—AN ASSISTANT ASSOCIATE GENERAL 
PRACTICE busy industrial city Vancouver Island, 
British Columbia. Excellent 110-bed hospital with all facilities. 
desired could become associated after short term 
assistant. Reply Box 134, CMA Journal, 150 St. George St., 
Toronto Ont. 


OTOLARYNGOLOGIST take charge. Toronto. Guaranteed 
minimum. Excellent working conditions. Reply Box 135, CMA 
Journal, 150 St. George St., Toronto Ont. 


OPPORTUNITY FOR YOUNG DOCTOR.—A 
insurance company Dallas, Texas, seeking young doctor 
(preferably under). The position the 
Medical Division. Salary open and dependent experience 
and desire grow with the company. Numerous fringe benefits 
and unusually pleasant working conditions. you are inter- 
ested, welcome your inquiry stating age, qualifications, 
training and availability date. Write Personnel Director, 
Republic National Life Insurance Company, Post Office Box 
6210, Texas. 


sizable life 


DOCTOR REQUIRED for northern practice. House provided. 
Contracts $1100 monthly plus private practice. Please state 
religion. Apply Box 225, Dawson, Y.T 


WANTED.—ASSISTANT FOR BUSY GENERAL PRACTICE 
attractive southern Ontario village very prosperous area. 
Salary $700 per month with time off for vacation and post- 
graduate training. Partnership one year mutually satis- 
factory. Duties commence July 1961. British Canadian 
graduates preferred. Reply with age, qualifications, references 
and other information Box 136, CMA Journal, 150 St. George 
St., Toronto Ont. 


OKANAGON VALLEY.—GENERAL PRACTITIONER RE- 
QUIRES ASSISTANT soon possible, remuneration 
based experience. Some anesthesia experience desirable. 
Partnership one year mutually acceptable. Apply stating 
experience and expected salary to: Dr. Whitbread, 1470 
Water Street, Kelowna, B.C. 


APPLICATIONS are invited for the post cardiovascular 
physiologist the Hospital for Sick Children, Toronto. The 
incumbent will associated with clinical and experimental 
work and will expected carry his own research pro- 
gramme. Expanded research and clinical facilities will built 
the near future for variety services including the cardio- 
vascular unit. Equipment, materials and funds for research 
are available. The income will depend experience and train- 
ing, but will consistent with that senior cardiologist, 
(approximate range $14,000 $18,000 per annum). Further 
details may obtained writing the Director, The Hospital 
for Sick Children, 555 University Avenue, Toronto, Ontario. 


SURGEON.—Wanted locum tenens for_a surgical practice 
southern Ontario, hours from Toronto. begin July 1961— 
length stay arranged. Should well trained and have 
references. Reply Box 137, CMA Journal, 


150 St. George 
St., Toronto Ont. 


Practices 


SOUTH-EASTERN house and attractive 
property for sale. Small town and surrounding area population 
approximately 2500. Practice currently grosses $16,000. One 
other doctor area. Reply Box 106, CMA Journal, 150 St. 
George St., Toronto Ont. 


FOR SALE, UNOPPOSED PRACTICE.—Vancouver Island. 
Modern seventeen-bed hospital serves 2500. For full particulars 
Box 138, CMA Journal, 150 St. George St., Toronto 
nt. 
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Residencies and Internships 


ASSISTANT RESIDENTS radiology. Address application 
Superintendent, Sunnybrook Hospital, Toronto 12, Ontario. 


NEW YORK CITY.—Residencies and internships available 
immediately and for 1961. 250-bed, ten-storey hospital. Inte- 
grated teaching programme, all branches medicine. Accepting 
men, women including married and/or engaged couples training 
together. Reply Box 940, CMA 150 St. George St., 
Toronto Ont. 


THE ONTARIO CANCER INSTITUTE, incorporating the 
Princess Margaret Hospital, was established 1957 provide 
complete facilities for cancer research, diagnosis and treatment, 
exclusive major surgery. Over 2500 new cases are admitted 
each year and over 14,000 follow-up examinations carried out. 
Applications are now being accepted for resident training 
therapeutic radiology. Appointments for the 1961-1962 session 
will available each the three years the hospital’s 
training programme, accredited the Royal College Physi- 
cians and Surgeons Canada, for certification fellowship 
the specialty. Address enquiries Dr. Brown, 500 
Sherbourne Street, Toronto Ontario. 


RESIDENTS ANESTHESIA.—Applications are invited 
fill immediate vacancies anesthesia the resident staff 
the General Hospital, St. John’s Newfoundland. This 456-bed 
acute general hospital has all major services except obstetrics. 
These training positions are approved the Royal College 
Physicians and Surgeons, well the Faculty Anesthetists, 
Royal College Surgeons England. Salary the rate 
$3600 $6000 per annum, depending previous training 
and experience. Board and lodging can provided cost 
$55 per month. additional allowance $50 per month 
payable married applicants with one more dependants 
residing St. John’s. Transportation provided from Canadian 
centers the basis one year’s service. Further information 
obtained from, The Superintendent, The General Hospi- 
tal, St. John’s, Newfoundland. 


RADIOLOGY RESIDENCY.—Denver General Hospital, Den- 
ver, Colorado. 450-bed municipal hospital offers accredited train- 
ing beginning January and July 1961. Research facilities. 
City located adjacent vast mountain recreation area. Details 
available from Director Radiology. 


RESIDENCIES. —INTERNAL MEDICINE. Active 300-bed 
general hospital. Approved 3-year residency programme, full- 
time board specialists teaching. Salaries range from $315 
$415, depending upon year training and 
Eligible California licensure. Write: Director Education, 
Foundation Hospital, 280 MacArthur Blvd., Oakland, 
California. 


THE OTTAWA CIVIC HOSPITAL, OTTAWA, ONTARIO 
invites applications for resident, assistant resident and junior 
rotating interns for the 1961-1962 term. This 
hospital approximately 1200 beds plus 125 bassinets fully 
accredited the Canadian Council Hospital Accreditation 
and affiliated with the University Ottawa Medical Faculty. 
All inquiries should addressed Secretary, Intern Com- 
mittee, Ottawa Civic Hospital, Ottawa, Ontario, Canada. 


WANTED, SIX FULL-TIME HOUSE PHYSICIANS.—Short 
term General Hospital 345-bed, bassinets, rotating service, 
not aproved for residency, educational programme available. 
Large percent medical staff faculty members medical 
school. Applicants must graduates approved medical 
schools United States, Canada England. Must have 
least one year approved internship. Salary range $8000 
$10,000 depending qualifications and further training 
experience. Apply John Goldsborough, M.D., Director 
Medical Education, Kentucky Baptist Hospital, Louisville 
Kentucky. 


COLONEL BELCHER HOSPITAL, Department Veterans’ 
Affairs, Calgary, Alberta. This 400-bed hospital approved 
the Royal College Physicians and Surgeons (Canada) for one 
year’s postgraduate training internal medicine and one year 
general surgery. also approved the Canadian Council 
Hospital Accreditation. active teaching programme 
full-time qualified departmental chiefs service 
(medicine, surgery, pathology, radiology, and anesthesia) and 
part-time consultant specialists. There busy 
service. The autopsy rate (1959) was 80%. The following appoint 
ments are available July, 1961: medicine assistant resident 
—minimum years approved training—$275. senior interns— 
minimum years approved training—$250. Three weeks 
vacation. Senior interns rotations, including both medicine 
and surgery may arranged. Pleasant new quarters (single) 
available $20 per month. Excellent meals are provided 
the following rates: breakfast 30c, dinner 45c, supper 
Doctors’ coats are provided and laundered free charge. 
Applications should submitted early date Intern 
Committee, Colonel Belcher Hospital, Calgary, Alta. 


ANESTHESIA RESIDENCIES.—Applications invited for one 
year periods beginning July 1961. Approved Royal College 
Canada for two years training towards certification 
anesthesia. This 700-bed teaching hospital has organized 
staff and the training programme integrated with the 
University Alberta. Apply Intern Co-ordinator, Royal Alex- 
andra Hospital, Edmonton, Alta. 


diagnostic radiology required July 1961. 800-bed hospital. 
All forms standard and specialized radiologicai procedures. 
Active teaching unit. Stipend $400 monthly for resident practice 
unit and $250 for assistant. Training fully 
Royal College Physicians and Surgeons Canada. Appli- 
Director Radiology, Regina General Hospital. 


RESIDENTS.—Applications are invited interested 
physicians fill residency posts for postgraduate training com- 
mencing July 1961. These are approved the Royal College 
Physicians and Surgeons Canada. This 456-bed acute 
general hospital, with positions available medicine, surgery, 
pediatrics, radiology, pathology, and anesthesia. Salary $4000 
per year. allowance $50 per month payable residents 
with dependents residing St. John’s. Transportation pro- 
vided from Canadian and U.K. centres. For further information 


please contact: The Superintendent, The General Hospital, St. 
John’s Nfid. 


PSYCHIATRIC RESIDENTS for University Hospital Psychi- 
atric Department. Good clinical material, extensive teaching 
clinical and basic subjects. Adequate remuneration with possi- 
blities Stimulating interdisciplinary contacts. 
Eclectic orientation, one three years’ training. Apply Dr. 


Gee, Assistant Director (Medical) University Hospital, 
Saskatoon, Sask. 


ANESTHESIOLOGY RESIDENCIES AND FELLOWSHIPS.— 
Approved and year programme the University Wash- 
ington Medical Center which very active and well balanced 
and includes services the new University Hospital, County 
Hospital Children’s Hospitals Seattle. addition, 
affiliation with Tacoma General Hospital affords extensive 
experience regional anesthsia and diagnostic 
peutic blocks. Stipend $2700 first year, $3200 second year, 
and $8400-$12,000 third year. Opportunities for clinical, teaching 
and research appointments after completion training. Write 
John Bonica, M.D., Department Anesthesiology, Uni- 
versity Washington School Medicine, Seattle Wash. 


ATTRACTIVE INTERNSHIP, unique community hospital 
instructional programme, supervised full-time director, with 
guidance the Postgraduate Education Department Albany 
Medical College. Frequent teaching sessions are conducted 
College personnel. Fully approved; openings January and July 
1961. Foreign graduates must have passed ECFMG examinations; 
salary $300 per month, plus full maintenance. Living-out allow- 
ance $100 per month for married interns, living quarters 
not available. Financial assistance with transportation 
selected cases. Apply Director Medical Education, St. Clare’s 
Hospital, Schenectady, New York, U.S.A. 


GENERAL ROTATING INTERNSHIP community teaching 
upper Fairfield County, Connecticut. Unusually 
sound educational programme providing the intern with varied 
and interesting material presented well 
Stipend $200 $400 month. Address all inquiries Arthur 


Jarvis, Administrative Assistant, The Danbury Hospital, 
Danbury, Connecticut. 


For Canadian and U.S.A. Practitioners 


Are you preparing for any Medical, Surgical 
Examination? 
Send Coupon below for valuable publication 


“GUIDE MEDICAL 
PRINCIPAL CONTENTS 


The F.R.C.S. England and Edinburgh. 
The F.R.C.P. Canada and Certification Exams. 
The M.R.C.P. London and Edinburgh. 
Diploma 

The Diploma Tropical Medicine. 
Diploma Ophthalmology. 

Diploma Psychological Medicine. 
Child Health. 

Diploma Physical Medicine. 
Diploma Public Health. 

Diploma Pathology. 


You can prepare for any 
these qualifications postal 
study home and come 
Great Britain for ex- 
amination. 

ize Post-graduate 
tuition. Courses for 
all Canadian and 
tions, 


THE SECRETARY 
MEDICA 
CORRESPONDENCE 
COLLEGE 


Welbeck Street, 
London, W.1. 
Sir,—Please send copy your 


“Guide Medical 
return. 


Address 
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MEDICAL NEWS brief 


(Continued from page 964) 


CLINICAL COMPLICATIONS 
DIAPHRAGMATIC 
HERNIA 


Among patients with well- 
established diagnoses diaphrag- 
matic hernia, observed Gerke 
over period years, there 
were men and women (Klin. 
med., 24, 1960). Ten patients 
were under the age years, 


and six were older than years 
age. brief review 1742 cases 
from world literature contained 
reports over period many 
years enabled the author pre- 
sent the chief complaints and sub- 
divide them into those localized 
the epigastrium, the esophageal 
region, the chest wall, the 
precordium, and the back. The 
greatest number had pain the 
epigastric region; this was followed 
frequency esophageal type 
pain and precordial pain. 
Periumbilical pain, previously 


COLORIMETRIC TESTS 
For Routine Testing 
the Office...and Home 


Single “STIX” tests 


ALB STIX Reagent Strips for proteinuria. Bottles 120. 


CLI Reagent Strips for glycosuria. Bottles 60. 


BRAND 


KETO Reagent Strips for ketonuria. Bottles 90. 


BRAND 


Reagent Strips for phenylketonuria. Bottles 50. 


BRAND 


Combination “STIX” tests 


RISTIX Reagent Strips for both proteinuria and 


BRAND 


glycosuria. Bottles 125. 


STIX Reagent Strips for urinary glucose, protein 


pH. Bottles 125. 


COMPANY 
Toronto - Ontario 


CA90360 
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mentioned many authors, was 
experienced six patients this 
series. Difficulties diagnosis were 
stressed and illustrated several 
case reports. interest that 
aerophagia was very rare com- 
plaint and heartburn was com- 
author’s patients. Belching was ex- 
perienced patients, dysphagia 
seven and hematemesis 30. 
Sixty-two the patients had 
past history involvement 
serous linings, had had pleurisy, 
pericarditis, 
and six peritonitis. 


SEQUENTIAL CHANGES 
EVOKED 
CHLOROTHIAZIDE 
HYPERTENSIVE PATIENTS 


The enhanced responsiveness 
ganglion-blocking drugs observed 
treatment has been attributed 
increased vasomotor tone resulting 
alone can lower arterial pressure 
some hypertensive patients. This 
effect, too, may result from de- 
crease plasma volume. Macleod, 
Dustan and Page (A.M.A. Arch. 
Int. Med., 106: 316, 1960) report 
that chlorothiazide given once in- 
travenously and twice orally one 
day hypertensive patients did 
not lower arterial pressure; tran- 
sient decreases plasma volume 
and body weight were observed. 
When given twice daily for three 
days, chlorothiazide resulted 
continued losses salt and water 
plasma volume and body weight. 
Supine blood pressure 
changed but modest orthostatic 
hypotension developed, greatest 
the third day. These data show that 
chlorothiazide has immediate 
antipressor effect and confirm the 
opinion that its early mechanisms 
action depend plasma volume 
depletion. 


EPIDEMIOLOGY 
CANCER THE LUNG 


reviewing present evidence 
etiological factors related lung 
cancer study group unanimously 
agreed that cigarette smoking was 
likely major factor the increas- 
ing evidence this tumour 
Technical Report Ser. No. 
192, 1960). While some the 
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criticisms this observation sug- 
gest avenues for further research, 
none cast any doubt the main 
conclusion. Air pollution might also 
many countries its role appeared 
cigarette smoking. The contribution 
known suspected specific oc- 
cupational causes quite small 
but more precise definition the 
conditions under which they pro- 
duce lung cancer might lead 
important knowledge the nature 
carcinogenesis man. There 
insufficient evidence the im- 
portance ionizing radiation from 
non-industrial sources, previous 
respiratory infection and here- 
dity. 

The study group strongly recom- 
mended more large-scale epidemi- 
ological investigations throw 
light the causes the wide 
geographical variations mortality 
that are known exist. For ex- 
ample, the lung cancer mortality 
rate about five times great 
Finland Norway for males 
but less than twice great for 
females. Other studies im- 
portance would relate certain 
large groups persons not ex- 
posed one particular etiological 
agent, e.g. the Seventh Day 
Adventists the U.S.A. who 
not smoke but are exposed air 
pollution; and groups persons 
specially exposed particular 
factors, e.g. industrial workers ex- 
posed specific fumes. One pos- 
sible method genetic study 
member pair twins who 
develops lung carcinoma, obtain 
information the exposure 
both twins various suspected 
exogenous factors, then keep the 
second twin under observation. 

While epidemiological studies 
may identify general factors af- 
fecting incidence, the identification 
the specific agent responsible 
may well require laboratory and 
experimental studies which should 
tensively pursued. 

While the study group’s main 
ways and means further re- 
search, emphasized the fact that 
existing knowledge the etiology 
lung cancer already 
ciently well established justify 
prophylactic action aimed re- 
ducing exposure known etiolog- 
ical factors. 


CYCLOPHOSPHAMIDE 
PRELIMINARY STUDY 
NEW ALKYLATING AGENT 


Cyclophosphamide 
oxazaphosphorine, 
tetra-hydro-2-oxide 
was developed the search for 
inactive “transport” form the 
chloroethyl group alkylating 
compounds. Studies have shown 
that this compound relatively 
inactive vitro and converted 
the active form vivo. Trials 


various tumour-bearing animals 
confirmed this vivo activity and 
demonstrated fairly 
tumour effect. Preliminary studies 
humans suggested that this com- 
pound possessed spectrum 
antitumour activity similar that 
other nitrogen mustards but that 
was considerably less toxic. 

brief clinical trial Foye and 
associates (A.M.A. Arch. Int. Med., 
106: 365, 1960) administered this 
alkylating 
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orally, intrapleurally 
peritoneally various doses 
patients with 
nancies (carcinoma, melanocarci- 
noma, malignant lymphoma and 
multiple myeloma). Toxic effects 
included severe anorexia with oc- 
casional nausea; leukopenia 
moderate severity which was rap- 


idly reversible cessation ther- 
apy but recurred with its resump- 
tion; occasional case 
patchy alopecia clinical signi- 
ficance. The occurrence toxic 
effects appeared 
evaluable patients there appeared 
definite antitumour effects. 
was felt that cyclophosphamide 


“Are the xanthines effective 
ANGINA PECTORIS?” 


(Abstract the paper with above title) 


favorable response was unequivocally 
demonstrated with aminophylline when 
administered intravenously angina 
pectoris patients. sharp contrast 
the author, noted for his original con- 
tributions cardiovascular research, 
found oral administration ineffective 
all patients tested. This suggested that 
the failure was correlated with sub- 
threshold theophylline blood-levels ob- 
tained with oral administration. 

20% alcohol-solution theophyl- 
line (Elixophyllin®) has been shown 
provide blood levels comparable 
those obtained with I.V. administration 
aminophylline. This oral prepara- 
tion and placebo (identical appear- 
ance, taste and alcoholic centent) were 


CLINICAL REFERENCE DATA 


FORMULA: 


ORAL DOSAGE: 


AVAILABLE: 


SPECIAL REPRINT: 
quest. 


solution theophylline. Each cc. 
tablespoonful) contains mg. theophylline (equiva- 
lent 100 mg. aminophylline) and 20% alcohol. 


First days—doses cc. t.i.d. (before breakfast, 
P.M., and retiring). 

Thereafter—doses cc. t.i.d. (at same times). 
Prescription only; bottles oz. and gallon. 


Reprint Dr. Russek’s paper abstracted above re- 


tested the electrocardiographic re- 
sponse obtained and double-blind 
clinical evaluation. 

The author reported: “In the light 
these findings, conclusions derived 
from animal experiments which have 
classed theophylline ‘malignant’ 
coronary vasodilator must rejected 
for man.” Elixophyllin administered 
orally patients was effective 
only control symptoms but its 
modifying action the electrocardio- 
graphic response standard exercise. 
The efficacy this preparation based 
the rapid absorption and attainment 
high blood levels made possible 
the vehicle employed.” 

(Russek, I., Am. Med. Feb., 1960) 


Windsor, Ontario 
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demonstrated about the same 
degree toxicity and antitumour 
effect noted with the commonly 
used alkylating agents. Its ease and 
versatility administration may 
represent advantage tumour 
chemotherapy. 


HIGHWAY HAZARDS 


Driving congested streets and 
highways the populous eastern 
states may lead 
fenders and explosive tempers, but 
the wide open highways the 
southwest and west that are most 
dangerous motorists, re- 
Metropolitan Life Insurance Com- 
pany. 

Analysis the national motor 
vehicle accident death rate 
per 100,000 population 1957 
the same rate that 1949-50 
spite extensive safety programs 
shows that the lowest death rate, 
per 100,000, was recorded 
amongst residents the New 
England States; residents the 
Middle Atlantic States had the 
second lowest rate 15.5. The 
nation’s highest rate 32.1 per 
100,000 population occurred the 
Mountain States, followed the 
28.4 rate the West South 
Central States. 


every section the country, 
least one-fifth the deaths from 
motor vehicle accidents occur 
the 15-24 age group. throw 
additional light the motor 
accident problem among 
those their teens and early 
Metropolitan statisticians 
made special tabulation mor- 
tality among its industrial policy- 
holders for the years 1958-59. 

This study shows that the peak 
motor vehicle accident rate among 
male policyholders occurred 
ages and 22. The rate in- 
creased sharply from per 100,000 
boys ages 1-14 ages 
21-22, and then fell abruptly, but 
was still high per 100,000 
ages and 24. Among females, 
peaks came age and among 
women ages 65-74. 


Fatal injuries pedestrians ac- 
counted for only one-fifth the 
motor vehicle accidents mortality 
this insurance experience. More- 
over, deaths among pedestrians are 
largely concentrated childhood 
and the older ages. ages 
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1-14, where the proportion such 
deaths highest, they account for 
more than half all motor vehicle 
accident fatalities. the aggregate, 
however, drivers and passengers 
constitute the majority victims, 
the proportion comprising more 
than 90% the total motor 
vehicle mortality ages 
29.— Metropolitan Information 
Service, New York. 


POSTGRADUATE 

COURSE 
ELECTROCARDIOGRAPHY, 
UNIVERSITY BUFFALO 
SCHOOL MEDICINE 


The University Buffalo School 
Medicine will hold 
graduate course electrocardiog- 
raphy November 16, and 18. 
The course designed for the 
general physician includes 
basic principles and methods 
well interpretation significant 
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abnormal findings. Registration 
limited physicians order 
provide individual faculty as- 
sistance and supervision EKG 
interpretation. question 
period provided help phy- 
sicians clarify problems raised 
the lectures and reading sessions. 
The fee $45.00. 

Further information from: De- 
partment Postgraduate Educa- 
tion, University Buffalo School 
Medicine, 3435 Main Street, 
Buffalo 14, N.Y. 


SYMPOSIUM 
CLINICAL NUTRITION 


tion will held Washington, 
D.C., November 30. This sym- 
posium, sponsored the Council 
Foods and Nutrition the 
American Medical Association 
co-operation with the Medical 
Society the District Columbia, 
will begin 8:30 Wednesday, 
November 30, Room the 
National Guard Armory. The meet- 
ing will open all interested 
persons, and the program 
follows: 

Panel The Diagnosis Nu- 
trient Deficiencies 

Moderator: Dr. John You- 
mans, Director, Division Scienti- 
fic Activities, American Medical 
Association. 

The Clinical Appraisal. 

Physical Examination. Dr. 
William McGanity, Chairman, 
Department Obstetrics and 
Gynecology, Medical Branch, Uni- 
versity Texas. 

Anthropometric Evaluation. 
Dr. Stanley Garn, Chairman, 
Physical Growth Department, The 
Fels Research Institute. 

The Dietary Appraisal. Dr. 
George Mann, Associate Pro- 
fessor Biochemistry, Assistant 
Professor Medicine, School 
Medicine, Vanderbilt University. 
Panel The Management 
Dietary Inadequacies 

Principles Food Supple- 
ment? Dr. Robert Jackson, Pro- 
fessor Pediatrics, University 
Missouri. 

Round Table Can the Physi- 
cian Bring About Correction 
Dietary Habits? Dr. Robert 
Olson, Professor and Head the 
Department Biochemistry and 
Nutrition, Graduate 


Public Health, University Pitts- 
burgh; and Dr. Jackson, Dr. Mann 
and Dr. McGanity. 
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PROVINCIAL NEws 


MANITOBA 


Dr. Leslie Truelove, chief staff the Manitoba 
Rehabilitation Hospital, was one the Canadian 
delegates the 3rd International Congress Physical 
Medicine Washington, D.C., August 21-26. While 
there attended meeting the directors Cana- 
dian Schools Physiotherapy and Occupational 
Therapy and the annual meeting the Canadian 
Association Physical Medicine and Rehabilitation. 


ONTARIO 


the Queensway General Hospital, Toronto, 
four-zone scheme hospital patient care will 
adopted for the first time Canada. Patients will 
segregated according the nature and severity their 
condition, rather than being dispersed through the 
wards. The hospital will serve pilot model for 
other Canadian hospitals during the first year opera- 
tion. 

The first zone the new system, called the “in- 
tensive care designated for seriously ill pa- 
tients. The second, the “intermediate care zone”, for 
patients less seriously ill, and the third “self-service 
for patients able move about but still required 
stay hospital. this zone the emphasis placed 
home environment with conventional beds, 


BEYOND 
DISPUTE... 


ALBAMYCIN 


THE 
WITH THE 
WIDEST 

RANGE ANTIBIOTIC FIRST RES 


lounge areas, and kitchens for those who prefer 
cook their own meals; street clothes will worn rather 
than night attire. The fourth zone for patients ex- 
pected hospital for more than days because 
chronic illness one complicated additional 
acute illness. 


Dr. Best has been elected honorary president 
the American Diabetes Association. holds this 
honorary office together with Dr. Elliott Joslin 
Boston. 


Mr. William Horsey, chairman the Building 
and Finance committee the Toronto Western 
Hospital, laid the cornerstone the new wing, and 
Mr. Calvin, Q.C., president the Board, re- 
dedicated the hospital’s motto stone “The Home 
Friendly Care and Protection”. large gathering 
medical staff, nurses, members the Board and 
grateful patients attended the ceremony. 


The Nursing Sisters Association Canada has pre- 
sented the first scholarship award available from the 
Agnes Neill Memorial Fund Miss Janet Wallace, 
assistant matron Sunnybrook Hospital. The 
scholarship originated from bequest made the 
association the late Miss Neill, Toronto nurse 
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with brilliant war record. She was appointed Matron- 
in-Chief Canadian nursing services overseas and 
return Canada was made Matron-in-Chief the 
R.C.A.M.C. Nursing Service with the rank Lt.- 
Colonel. She retired from active service 1946 and 
became area consultant with the Department Veter- 
ans Affairs. She died 1950. 


Association membership includes nurses who served 
with the Canadian forces any time since the Boer 
War, navy, army air force, during war peace. 
Membership also includes women the medical 
corps other than nurses; that is, dietitians, home sisters, 
physiotherapists and occupational therapists. 


During both world wars, nurses from all parts 
Canada served military establishments from coast 
coast and the far north. They also served 
hospital ships, planes and trains, and overseas 
theatres war where Canadian troops were stationed. 


The Metropolitan General Hospital, Windsor, has 
reported that less than 20% the blood used that 
hospital replaced donations given behalf 
the patient who received it. 


Premier Frost laid the the 
000 hospital school being built Cedar Springs, 


said that mental hospitals should longer 


regarded merely custodial institutions. 


Dr. Dymond said that the Cedar Springs hospital 
school there will special unit for the care, treat- 
ment and study the emotionally disturbed child. 
When fully occupied next spring the school will care 
for 1250 retarded children. 


The Nightingale School, sponsored the Ontario 
Hospital Commission and operated board 
trustees appointed the commission, opened 
September 29, just 100 years after Florence Night- 
ingale established the first school nursing. This 
Toronto school offers two-year program 
nursing education which will prepare its graduates 
for registration nurses in- Ontario. 


The new curriculum has its theme expansion 
the health concept include promotion health, 
prevention disease and rehabilitation. 


federal health grant $169,000 will given for 
the construction the school. CHASE 


The Southwestern Ontario Regional Meeting the 
Royal College Physicians and Surgeons Canada 
will held London, Ont., Tuesday and Wed- 
nesday, November and 16. This the second 
such regional meetings sponsored the Royal College 
its program provide additional opportunities 
members the medical profession engaged specialist 
practice. The meeting will divided into four sections: 
Medicine, Obstetrics and Gynecology, Pediatrics, and 
Surgery. The sessions will held the University 
Western Ontario and its affiliated teaching hospitals. 
The program will include presentations number 
highly qualified guest speakers, including Dr. George 
Brow, Montreal; Dr. Kenneth MacFarlane, Assist- 
ant Professor Obstetrics and Gynecology, 


University; Dr. Walter MacKenzie, Professor 


Surgery, University Alberta; and Dr. Warren 
Wheeler, Professor Pediatrics, Ohio State University. 


Canad. 
Nov. 1960, vol. 


LAUNCHING new service for Ontario motorists and 
others suffering accident injury are Highways Minister 
Cass, left, and Carl Wilson, President the Ontario 
Retail Pharmacists’ Association, Last month, during Phar- 
macy Week, nearly 1000 Ontario pharmicists started 
carry special “life saver” first aid kits their private and 
commercial vehicles, which are identified with window 
sticker and licence plate plaque. The pharmacists are 
prepared administer first aid well assist doctors 
accident scenes. 


cordial invitation attend this meeting ex- 
tended Fellows and Certified Specialists the 
Royal College Physicians and Surgeons Canada 
living Southwestern Ontario. 


QUEBEC 


Dr. Harold Griffith Montreal has been awarded 
the American Society “Distin- 
guished Service Award” for his many contributions 
the practice anesthesia. Dr. Griffith, Emeritus Pro- 
fessor Anesthesiology McGill University, known 
one the originators curare therapy clinical 
anesthesiology. began working with the drug 
1942. 

Canada, and Honorary Fellow the Faculty 
Anesthesiology the Royal College Surgeons 
England. was first President the World Federation 
Societies Anesthesiology. the present time, Dr. 
Griffith Medical Superintendent Queen Elizabeth 
Hospital Montreal. 

graduate McGill University School Medicine 
and Hannemann Medical School, one the 
original members the American Society Anesthesi- 


ologists. His entire professional life has been spent 
Canada. 
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Staff News from the 
Allan Memorial Institute 


Dr. Ellenberger has been appointed Charge 
Coui Criminologie the University Montreal 
for the season 1961-62. Mrs. Phyllis Poland, Casework 
Supervisor the Institute, recently visited the College 
Medicine, University Cincinnati, consultant 
the Industrial Mental Health Project connection 
with their establishment Well-Being Clinic. 
July 20, Dr. Davis presented paper, “Ultra-low 
Frequency Spectral Analysis Bio-Electrical Activity”, 
Electronics London, England. behalf the 
Transcultural Psychiatric Section, Dr. Wittkower 
presented paper “Scientific and Cultural Values 
Higher Education” the International Association 
Universities Mexico City September 


Dr. Cleghorn has been promoted from 
associate professor full professor the Depart- 
ment Psychiatry. Dr. Malmo has been ap- 
pointed President-Elect the Canadian Psychological 
Association. 


Dr. Wittkower has been invited serve 
the international editorial board Monograph Series 
published Tavistock Publications under the editor- 
ship Dr. Michael Balint. The provisional title 
the series “Psychological Problems Medicine”. 


Dr. Ewen Cameron attended the Second Meet- 
ing the Collegium Internationale Neuro-Psycho- 
pharmacologium held Zurich July. presented 
paper “Further Studies upon the Effects the 
Administration Ribonucleic Acid Aged Patients 
Suffering from Memory (Retention) 
authors: Leslie Solyom, M.D. and Lee Beach, 
Dr. Cameron also attended the annual meeting the 
Royal Medico-Psychological Association London, 
England, the official representative the Canadian 
Psychiatric Association.—Canada’s Mental Health, Sep- 
tember 1960. 


NEWFOUNDLAND 


The West Newfoundland Medical Society has been 
having active year with scientific sessions and with 
increased activity the “political” field. 


May program case presentations was given 


the staff Western Memorial Hospital and 


address the subject “Uterine Bleeding” was delivered 
Dr. Flight St. John’s. June the 
took advantage the presence Corner Brook 
Dr. Wycis, Professor Neurosurgery Temple 
University, arrange informal talks recent advances 
the surgical treatment disease the extrapyra- 
midal tract, head injuries and prolapsed intervertebra! 
discs. Dr. Wycis was accompanied (on fishing trip) 
Dr. Otto Stader Stader splint fame who gave 
very amusing talk the development the splint 
consultant the famous Carnation 


The Society plans consider the issues before the 
profession this year and submit its views quarterly 


reports the provincial body. The newly elected 
Executive are follows: President, Dr. Gough, 
Bonne Bay; Vice-President, Dr. Walsh, Corner 
Brook; 2nd Vice-President, Dr. Ross, Channel; 
Secretary-Treasurer, Dr. Winsor, Corner Brook. 


The 1960 graduating class Dalhousie University 
again contains large contingent Newfoundlanders. 
Several them have returned this province. 

Drs. Hawkins and Peckham St. John’s 
have begun residencies internal medicine the 
General Hospital. Dr. Hawkins was awarded the Uni- 
versity Medal for the highest standing. 

Dr. Martin Corner Brook will resident 
surgery the General Hospital. 

general practice will Dr. Curtis St. 
John’s Oromocto, New Brunswick, Dr. Kaplow 
Corner Brook Halifax, Dr. Moores St. 
John’s Neal’s Harbour, N.S., and Dr. Yarn 
Brook Corner Brook. 

Dr. Walters Gander has begun locum tenens 
Banff, Alberta. 

Dr. Thistle St. John’s resident medicine 
Camp Hill Hospital, Halifax. 

Dr. Yabsley has begun training general 
surgery the Toronto General Hospital. 


Dr. Rice, graduate King’s College Hospital 
Medical School, has been appointed Assistant Super- 
intendent the Sanatorium St. John’s. came 
Newfoundland 1958 and has been working the 
Tuberculosis Dispensary. 

Dr. Pottle will leaving his position 
Superintendent the Hospital for Mental and Nervous 
Diseases, take the newly created post Director 
Mental Health Services for the province. His place 
will taken Dr. Walsh. 


Dr. McCann has been named Medical 
the Sunshine Camp Association. 


Dr. Cluny MacPherson, dean the medical pro- 
fesion the province, draws attention, note 
the N.M.A. Newsletter, Shakespeare’s anticipation 
modern studies the effect obesity life 
expectancy, these lines from “Henry IV”: 

“Make less thy body, hence, and more thy grace: 
Leave gormandizing: know the grave doth gape 
For thee thrice wider than for other men.” 


NEARY 


THE WAGES SERVICE 


The traditional butler black suit and wing collar, 
efficiently directing the household, pays 
for the imperturbable service 
blood pressure. 

statistician, revealed that people personal service suffer 
more from high blood pressure than farmers, miners, factory 
workers, professional men, executives. The survey was 
done co-operation with the British College General 
Practitioners. 

Besides butlers, Dr. Logan included the “personal 
service” category hotel and restaurant staffs, water-closet 
attendants, baggage clerks, photographers, 
Medical News, September 28, 1960. 
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FORTHCOMING MEETINGS 


THE CANADIAN MEDICAL ASSOCIATION, 94th 
Annual Meeting, Montreal, Que., June 19-23, 1961. 
Dr. Kelly, General Secretary, 150 St. George 
St., Toronto Ont. 


CANADA 


CANADIAN HEART ASSOCIATION AND NATIONAL HEART 
FouNDATION CANADA, Toronto, Ont., November 30- 
December Dr. John Armstrong, National Heart 
Foundation, 501 Yonge St., Toronto Ont. 


1961 


Tue PHYSICIANS AND SURGEONS, Annual 
Meeting, Ottawa, Ont., January 19-21, 1961. Dr. James 
Graham, Secretary, Stanley Ave., Ottawa Ont. 


CANADIAN ASSOCIATION Annual 
Meeting, Saint John, N.B., January 22-25, 1961. Dr. 
Fraser, Hon. Secretary-Treasurer, Ste. 204, 1555 Summer- 
hill Ave., Montreal 25, Que. 


GENERAL PRACTICE (MEDICINE) CANADA, 
Annual Meeting, Vancouver, B.C., March 20-23, 1961. Dr. 
Johnston, Executive Director, 150-A St. George St., 
Toronto Ont. 


AMERICAN COLLEGE SURGEONS, Sectional Meeting, Fort 
Garry, Man., April 6-8, 1961. Dr. William Adams, 
Secretary, Erie St., Chicago 11, 


ANNUAL Essex County sponsored the 
Essex County Medical Society, Windsor, Ont. April 26-28, 
1961. Registrar, Essex County Surgical Clinic, 301 Canada 
Bldg., Windsor, Ont. 
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UNITED STATES 
November 


INTERNATIONAL SYMPOSIUM THE ETIOLOGY 
Henry Ford Hospital, Detroit, November 
16-18. Dr. Thomas James, Henry Ford Hospital, Detroit 
Chairman, Section Cardiovascular Research, 


December 


tional Problems the Internship and Residency”, Graduate 
School Medicine, University Pennsylvania, Phila- 
delphia, Pa., December 1-2. Dr. Paul Nemir, Jr., Dean, 237 


Laboratories Bldg., Philadelphia Pa. 


AMERICAN ACADEMY DERMATOLOGY AND SYPHILOLOGY, 
Chicago, December 3-8. Dr. Robert Kierland, 
Secretary-Treasurer, First National Bank Bldg., Rochester, 
Minn. 


Ohio, December 4-9. Dr. Donald Childs, Secretary, 713 
Genesee St., Syracuse N.Y. 


OTHER COUNTRIES 
November 


THE UNITED STATES AND 
Fifth Annual Meeting, Guadalajara, Jal., Mexico, November 
8-10, and Mazatlan, Sin., Mexico, November 11-12, 
Dr. Carreras, 130 South Scott, Tucson, Arizona. 

MEDICAL CONFERENCE, British Colonial Hotel, 
Nassau, November 25-December 16. Mr. Irvin Wechsler, 
General Manager, P.O. Box 1454, Nassau, Bahamas. 


AMERICAN NEUROLOGY, Santiago, Chile, 
November 27-December Prof. Rodolfo Nunez, Almirante 
Montt 485, Dep. 11, Santiago, Chile. 
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ABSTRACTS 


MEDICINE 


Mycotic Aneurysms Unknown Etiology. 


1157, 1960 (German). 


Mycotic aneurysms were treated the authors St. 
Mary’s Hospital, London, patients during the 
past eight years. cases bacterial endocarditis was 
present, and these the mycotic aneurysm was 
the site infected aortic stenosis. another 
case extravascular infection was discovered the 
source the aneurysm. The remaining five patients 
had mycotic aneurysms uncertain origin. The 
clinical pattern these cases and their treatment are 
described detail. 35-year-old man developed six 
arterial aneurysms the course three and half 
years, and finally, spite all treatment, had sub- 
mit ligation the abdominal aorta below the level 
the renal arteries, followed amputation both 
legs. All blood cultures except one were sterile and 
although the possibility 
septicemia could not excluded was not con- 
sidered very likely. 39-year-old man developed 
aneurysms both femoral arteries and this case 
Staphylococcus aureus infection was possible, though 
the origin this infection could not determined. 
34-year-old male, mycotic aneurysm the left 
femoral artery may have followed infection the left 
lung, but again, all blood cultures remained negative. 
recovered following venous thrombosis the same 
leg and regained full capacity for work. 52-year-old 
patient developed mycotic aneurysm the left 
femoral artery possibly due chronic staphylococcal 
septicemia; here history furunculosis suggested the 
source infection, although this was not definitely 
established. 49-year-old male who had suffered 
illness similar that two other patients with re- 
current furunculosis, developed febrile illness with 
large aneurysm the abdominal aorta. Repeated 
blood cultures were negative and intensive treatment 
with antibiotics was without effect the fever. 
Because its rapid enlargement, the aneurysm was 
removed and replaced terylene graft. pure 
culture Staphylococcus aureus was obtained from 
the excised aneurysm. spite continued intensive 
antibiotic treatment, another aneurysm developed 
cm. proximal the anastomosis and the patient died 
rupture this aneurysm. The same strain 
staphylococcus was cultured from the second aneurysm. 


Amelioration Diabetes Mellitus after Pituitary In- 
farction. 


New England Med., 263: 374, 1960. 


Clinical improvement diabetes mellitus result 
pituitary deficiency occurs uncommonly, only 
instances having been recorded date. resembles 
the Houssay phenomenon produced experimentally 
dogs. Clinically accepted criteria this phenomenon 
include (1) reduction insulin requirement, (2) 
development insulin sensitivity, and (3) occurrence 
frequent hypoglycemic reactions. Pathogenesis the 
Houssay phenomenon man not clear. The pituitary 


gland affects carbohydrate metabolism 
growth hormone, ACTH, and the “Cori factor”. Growth 
hormone appears act directly tissues, inhibiting 
carbohydrate oxidation, and not mediated through 
the adrenal cortex. contrast, ACTH produces its 
action carbohydrate metabolism through the medium 
adrenocortical hormones. The “Cori factor” acts 
the glucokinase reaction, independent ACTH and 
growth hormone. diabetic subjects, therefore, anterior 
pituitary insufficiency with lack these three factors 
(and possibly others) will cause excessive glucose 
utilization rate which will exceed the liver’s capacity 
for gluconeogenesis. When pituitary infarction occurs 
the clinical manifestations diabetes become milder; 
nevertheless carbohydrate metabolism remains abnormal 
evidenced persisting abnormal glucose tolerance 
curves. addition, very few units insulin above 
the control level induce profound and frequently fatal 
hypoglycemia. confuse the issue, however, the 
reverse situation, namely the late development 
diabetes patient with long-standing pituitary in- 
sufficiency, has also been reported. Awareness the 
pathophysiology the Houssay phenomenon man 
may value clinically and may prevent fatal hypo- 
glycemic attacks, particularly diabetic females ex- 
periencing complication pregnancy, whom ad- 
ministration steroids may life-saving measure. 

The authors include detailed case histories three 
patients with this syndrome, and reports the autopsy 
findings two their cases. 


Needle Biopsy the Differential Diagnosis Pleurisy 
with Effusion. 


Dura: Schweiz. med. Wchnschr., 90: 
782, 1960 (German). 


Biopsy the parietal pleura with the Vim-Silverman 
needle was performed times patients. 
complications were encountered 
tolerated the procedure without discomfort. the first 
group patients tuberculous pleurisy was found 
16, tumour and non-specific empyema three; 
one patient had disseminated lupus erythematosus and 
one malignant lymphogranulomatosis. cases the 
biopsy clarified the diagnosis and three cases caused 
change the clinical diagnosis. 

The second group consisted patients whose 
biopsies non-specified inflammatory 
changes were found, such may encountered 
pleurisy varied etiology. The contribution biopsy 
was only indirect this group. two these patients, 
mesothelium proliferating type was observed which 
could have led erroneous diagnosis tumour. 

the third group nine patients, tissue was 
obtained which had characteristic changes, and 
rapid disappearance the exudate prevented repetition 
the biopsy. the fourth group three patients, 
false negative results were obtained; this was demon- 
strated autopsy. Two these patients had tumours, 
and the third tuberculosis. 

all, the clinical diagnosis was facilitated 
biopsy more than 71% cases studied. 

case histories are described, 
illustrating the value biopsy the diagnosis and 
treatment patients with pleural effusion. 
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ABSTRACTS 


Evaluation Intestinal Absorption after Total Gas- 
trectomy—Chromic Oxide Indicator Method. 


Tamiya: Gastroenterology, 38: 946, 1959. 


Chromic oxide appears effective indicator 
fecal analysis for purposes studying absorption 
the alimentary tract. Excellent correlation between the 
chromic oxide method with three-day stool collection 
period, and the conventional method involving longer 
collection periods was demonstrated the authors, 
who used the shorter period for the study humans 
after total gastrectomy. The absorption fat and cal- 
cium was definitely impaired immediately following the 
operation, improved after few months 
remained the same level. This study also strongly 
suggests that the drop fat absorption rate does not 
occur part the gastric mucosa preserved. 
far, this observation has not been satisfactorily ex- 
plained. 


Hemachromatosis 
Autopsy Cases. 


Int. Med., 105: 686, 1960. 


The incidence hemachromatosis the Boston City 
Hospital reported one 800 hospital deaths, 
compared with the reported incidence elsewhere one 
7000. The theory that this disease due in- 
born error iron metabolism supported well- 
documented instances its familial occurrence and 
the finding elevated plasma iron levels 20% 
children patients with hemachromatosis. The 
concept “mucosal block” related genetic factors 
suggested. variety blood diseases have been 
shown associated with excessive amounts iron 
the liver and other organs, and has also been 
demonstrated that more iron was present these 
organs than could have been accounted for trans- 
fusions alone. These findings suggest that more iron 
absorbed such conditions than required. 

According the authors, the diagnosis hemachro- 
matosis can made with certainty only 
Their criteria for diagnosis, based upon pathological 
examination, were follows: cirrhosis the liver 
“portal type”, excessive iron deposits hepatic 
parenchymal cells, connective tissue and bile duct 
epithelium, pancreatic fibrosis and hemosiderosis, and 
parenchymal iron deposits other organs. those who 
had extensive iron deposits resembling those hema- 
chromatosis but were lacking one more the 
above criteria, advanced hemosiderosis was diagnosed. 
211 autopsied cases, were classified hema- 
chromatosis, advanced hemosiderosis and 104 
simple hemosiderosis. the patients with hema- 
chromatosis, (68%) gave history alcoholism 
malnutrition, were found autopsy have con- 
siderable fat the liver. The latter finding was 
usually associated with alcoholism malnutrition. 
Among the patients with advanced hemosiderosis, 
had records describing their alcohol intake. This 
was excessive over half these patients and 
further nine there was evidence inadequate diet. 
the basis this high incidence hemachromatosis 
and hemosiderosis, which paralleled the unusually high 
incidence cirrhosis the same hospital, the authors 
postulate that these conditions are associated with 
alcoholism and malnutrition, all three are variants 
single condition. Laennec’s cirrhosis and all stages 
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fatty nutritional cirrhosis, histological techniques 
frequently demonstrated the presence iron the 
liver. the “idiopathic” type hemachromatosis and 
hemosiderosis there abnormal absorption iron from 
the intestine, which may caused dietary rather 
than genetic factors. other cases hemachromatosis 
may the result various factors, such anemia 
with associated excessive iron absorption, transfusions 
and oral administration iron, viral hepatitis, biliary 
obstruction prolonged vascular congestion the 
liver which themselves may cause cirrhosis. 


THERAPEUTICS 


Nistatin Therapy Cholecystitis the Presence Yeast- 


like Fungi the Bile. 


111, 1960 (Russian). 


The authors report the case 37-year-old woman who 
had been under treatment for “chronic cholecystitis” 
unrelieved prolonged “conservative” 
cluding the administration antibiotics and sulfona- 
mides. Following the finding Candida tropicalis 
the “B” portion the duodenal juice, course ni- 
statin (24 million units) was administered. Subse- 
quently the bile showed only occasional colonies 
this fungus and second course nistatin (14 million 
units) resulted clearing the bile fungi and marked 
subjective improvement the patient. all, eight 
patients suffering from chronic cholecystitis, whose 
bile yeast-like fungi were found, underwent treatment 
with nistatin and manifested clinical improvement. High 
concentrations nistatin were apparently 
produce therapeutically effective levels. Further in- 
vestigation the significance yeast-like fungi 
the pathology cholecystitis progress. 

Grosin 


Treatment Diabetes with Glyhexylamide (1600 S). 


AzERAD AND Lasry: Presse méd., 68: 1356, 1960 
(French). 


Glyhexylamide (Isodiane) sulfonamide belonging 
the same series tolbutamide and chlorpropamide. 


This drug was administered diabetic subjects 


ranging age from years, chosen the order 


their admission hospital. was given 
containing 0.05 each and patients received from 
tablets daily. Twelve patients had their diabetes 
controlled with complete success and did not require 
the insulin which they previously had been using. 
five other patients insulin could not discontinued 
but even these persons the glyhexylamide had 
definite hypoglycemic action. For eight patients gly- 
hexylamide was complete failure. Like tolbutamide 
and chlorpropamide, glyhexylamide works most effec- 
tively patients whose onset diabetes was after the 
age years. one patient only, icterus developed 
after days treatment when dosage was raised 
0.3 daily. Biopsy the liver showed 
infectious process but there was definite proof that 
was due the drug. All other patients tolerated 
the treatment very well. 


(Continued page 19) 
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(Continued from page 16) 


263: 574, 1960. 


Many the clinical manifestations 
macroglobulinemia, including the bleeding tendency, 
decreased visual acuity and retinopathy, have been 
attributed the increased serum macroglobulin and 
serum viscosity levels. attempt was made relieve 
two patients suffering from severe symptoms due 
this disease, reduction the serum macroglobulin 
and viscosity levels intensive plasmapheresis. 
frequent intervals for several weeks from 500 1000 
ml. blood was removed each treatment. After centri- 
fugation the plasma and the blood cells 
suspended isotonic saline solution were reinfused 
into the patients. One patient had congestive heart 
failure and pulmonary hypertension, and both had 
severe retinopathy with dilated, tortuous retinal vessels, 
multiple hemorrhages and progressive visual impair- 
ment before plasmapheresis. Subsequently each patient 
improved markedly and remained asymptomatic with 
continued plasmapheresis. 
mately 18,600 ml. days, 14,400 ml. days 
and 8700 ml. days) was performed without 
complication. This procedure reduced the markedly 
elevated gamma macroglobulin and serum viscosity 
levels. Serial observations indicated that these factors 
were largely responsible for the severe symptomatology 
these two patients. This study indicates that other 


methods fail, plasmapheresis may provide 
benefit the patient. 


Preliminary Observations Management Diabetes 
with 


1960. 


1959, Chubb and Nissenbaum reported the 
Canadian Journal Chemistry their synthesis 
group substituted thiadiazoles which, like tolbut- 
amide, possess hypoglycemic activity but have anti- 
bacterial properties. One the most potent these 
substituted thiadiazoles the methoxyl isobutyl deriva- 
tive known FWH 114 produces 
hypoglycemia after both oral and parenteral adminis- 
tration fasted rabbits, rats and dogs. The antidiabetic 
effect “Stabinol” was evaluated group 
patients with diabetes the “maturity onset” type. 
Three were eventually lost the study. the remain- 
ing patients, (50%) were better controlled with 


“Stabinol” than they had previously been insulin 


therapy, (30%) were controlled equally well either 
regimen, and (20%) were not well controlled 


oral therapy with this drug they were insulin 
therapy. 


There were untoward side effects abnormal 
reactions. Liver function studies and blood and 
findings remained normal throughout the study. 


While not all diabetics will respond oral therapy, 
the authors observe that this study indicated that 
large number selected patients would respond satis- 
factorily this particular drug. They consider that 
view its degree effectiveness, safety, 


“Stabinol” appears worth-while addition the 
therapy diabetes. 


OBSTETRICS AND GYNECOLOGY 


Modification Growth and Function Transplanted 
Ovarian Granulosa-Cell Tumour. 


Inst., 25: 201, 1960. 


tumour was transplanted into 375 
hybrid mice. Production estrogen the tumour 
was revealed female mice maintenance uterine 
weight ovariectomized hosts and the develop- 
ment polycystic uteri intact mice. Hormone pro- 
duction was indicated male mice the concurrent 
atrophy testicular and seminal vesicles, development 
the mammary glands, and formation interpubic 
ligament. The uterine stromal nuclei resembled those 
mice that received progesterone, which indicated 
that progesterone-like hormone was also produced 
the tumour. Growth rate the tumour male hosts 
was increased progression tumour generation and 
decreased administration thyroid and thiouracil 
after orchiectomy, hypophysectomy, 
pellet implantation and injection estradiol benzoate. 
Tumour growth female mice was increased pro- 
gression tumour generation, castration, 
rone treatment and decreased injection estradiol 
benzoate. The latent period tumour development 
was shorter male mice than female mice. Hormone 
production the tumour decreased with progression 
tumour generation, and increased 
plantation into 2-day-old mouse. male hosts hor- 
mone production the tumour increased during the 
administration thyroid, thiouracil, and combination 
FSH, LH, and LTH. Changes the endocrine en- 
vironment the host had detectable effect the 
hormone production tumours transplanted into fe- 
male mice. Tumours that developed thyroid-treated 
male mice showed increased sudanophilia. Otherwise 
treatment the hosts did not alter significantly the 
histological characteristics the tumours that were 
the responsiveness was postulated the 
mechanism action thyroid The 
increased latent period tumour development 
female mice may due the higher levels 
females compared male mice. Growth and 
function the transplanted granulosa-cell tumour 
could modified independently each other. 


Treatment Choriocarcinoma with Combination 
Cytotoxic Drugs. 


426, 1960. 
The treatment six cases widely metastasized 
choriocarcinoma with combinations methotrexate, 
mercapto-purine, and chlorambucil reported. The 
complications and control this treatment are con- 
sidered. One patient died during treatment and 
necropsy the tumour appeared totally necrotic. 
Five patients have achieved complete clinical, radio- 
logical, and hormonal remission from 
carcinomata. One these has persistent pulmonary 
hypertension. 

The duration these remissions ranged from 
months the time reporting. Ross 
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ABSTRACTS 


PATHOLOGY 


Method for Equating Age and Arteriosclerosis 
Necropsy. 


70: 149, 1960. 


simple method described for grading the severity 
sclerotic changes the aorta comparing each 
vessel the time necropsy large photographic 
reproductions aortas selected reveal the average 
degree sclerosis usually found each age group. 

Certain pertinent findings concerning the relationship 
age arteriosclerosis, worthy emphasis, became 
evident during this study. the average man (about 
one out two) arteriosclerosis progresses about the 
same extent throughout life. exceptional persons 
(about one eight) the sclerotic process 
cantly retarded. about the same proportion 
accelerated. all factors that influence the develop- 
ment arteriosclerosis, age undoubtedly preeminent. 
While the degree sclerosis the aorta not 
infallible guide the severity generalized arterio- 
sclerosis any one man, collected statistics from 
large group reveal close association. Among men who 
develop arteriosclerosis average rate, about one 
eight will develop, before death, some lesion due 
arteriosclerosis. 

Myocardial infarction occurs almost frequently 
men with scant amount aortic sclerosis those 
with average amount. Even slight increase above 
average the rate development arteriosclerosis 
causes marked increase the incidence myocardial 
infarction. 

The gradual enlargement the lumen arteries 
that occurs with advancing age sufficient the 
average person maintain adequate blood flow 
spite encroachment intimal plaques. The 
rate development arteriosclerosis more im- 
portant the pathogenesis lesions due arterio- 
sclerosis than the actual severity the process. 
young man with moderate degree sclerosis, which 
nevertheless greater than usual for his age, may 
more vulnerable myocardial infarction than older 
man with much more severe sclerosis which never- 
theless average for his age. This somewhat paradoxical 
situation tends obscure the relationship age 
arteriosclerosis clinically. 


Primary Carcinoma the Liver with Associated Cir- 
rhosis Infants and Children. 


Jones: A.M.A. Path., 70: 1960. 


Over the past century there have been numerous case 
reports malignant primary liver tumours infants and 
children, the majority which were liver cell type 
carcinomas. contrast the situation adults, 
concomitant cirrhosis with carcinoma said 
infrequent. 128 cases primary carcinoma the 
liver children day years age, 58.6% were 
liver cell carcinomas, 13.3% bile duct carcinomas and 
the remainder were other types. the 128 children 
only seven had diagnosis concomitant cirrhosis. 
adults, the incidence concomitant cirrhosis with 
carcinoma the liver reported 90% the case 
hepatoma and 50% the bile duct type. 
Primary carcinoma the liver the U.S. said 
have autopsy incidence adults 0.2%, and 
children 0.845%. most cases which both cirrhosis 
and liver carcinoma occur cirrhosis 
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thought precede the development carcinoma. 
However, children cirrhosis practically never ante- 
dates the development carcinoma, and when present 
probably congenital origin. the 128 children 
with primary carcinoma the liver reviewed the 
author, 6.2% had concomitant cirrhosis. Seventy-five 
per cent had liver cell carcinomas and 25% had liver 
cell adenocarcinomas; 58.9% were boys, 34.8% girls and 
6.3% the sex was not recorded. This sex ratio was 
marked contrast that males female adults 
with primary liver carcinoma. cases liver carci- 
noma children reported the literature and the 
case reported the author, there was clinical and/or 
pathological evidence hepatic portal vein throm- 
bosis caused tumour invasion. This one factor 


‘the production diffuse cirrhosis that has been ac- 


cepted. The author reports another case primary 
hepatic cell carcinoma and diffuse cirrhosis the liver 
boy. Autopsy revealed, addition, 
tumour thrombi portal and hepatic veins, bilateral 
pulmonary metastasis and esophageal varices. 


PSYCHIATRY 


Muscular Abdominal Distension. 


90: 748, 1960 (German). 


This hysterical condition, known also pseudotympany 

“< . 
“ventre accordeon”, has been described 
women pseudocyesis, imagined pregnancy, and 
well-known entity. The authors present reports two 
cases males and stress the rarity its occurrence 
man. 


Meteorism its true sense not observed these 
patients. The distension the abdomen due low 
position the diaphragm, increased lordosis, and 
altered tension the abdominal muscles. acute 
cases patients have been known undergo operation 
because the extreme localized tenderness and diffuse 
abdominal pain. Intermittent ileus, tumours and 
tuberculous peritonitis must considered the dif- 
ferential diagnosis. The various causes “acute ab- 
domen” are additional diagnostic possibilities. Anything 
that will produce decrease the exaggerated lordosis 
temporarily may relieve the distension. Another method 
used one the patients described this report was 
general anesthesia. Both patients underwent psychiatric 
treatment which, one case, possibly produced some 
improvement but was completely unsuccessful the 
second. This patient, however, was completely relieved 
his symptoms “miracle doctor” with long 
beard whom visited after four and half months 
continuous hospital stay without improvement. This 
“miracle doctor” took him the neck and shook him, 
telling him that had “swelling his abdominal 
glands”. murmured some words and immediately 
the patient felt the pain leave his abdomen, shoot into 
his right leg and depart through the large toe. had 
subsequent recurrence his symptoms. The authors 
believe that the lack success with orthodox psy- 
chiatric treatment this case was partly due the 
fact that the psychiatrist himself was not convinced 
the psychiatric background this complaint. They 
not advise emulation the methods the “miracle 
doctors,” because although, times, these cultists may 
produce quick “cure,” they more frequently err, with 
serious consequences. 
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